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Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 
fessional convenience Mercuro- 
chrome is supplied in four forms— 
Aqueous Solution in Applicator 
Bottles for the treatment of minor 
wounds, Surgical Solutions for pre- 
operative skin disinfection, Tablets 
and Powder from which solutions 
of any desired concentration may 
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What Kind of Organization? 


OT just another report, Voluntary Health 
N Agencies: An Interpretive Study by Sel- 
skar M. Gunn and Phillip S. Platt, just pub- 
lished, should be read by public health nurs- 
ing boards, executives and staffs. Based on a 
three-year study of health agencies—national, 
state and local—this book attempts to mirror 
voluntary organization in the public health 
field of which public health nursing is a part, 
its virtues and its many faults. 

The authors of this report have ably car- 
ried out the assignment of the National 
Health Council to study voluntary health 
agencies of this country as they exist today 
and to delineate their contributions made 
within this framework and to suggest such 
changes in structure as might improve their 
service to the health of the Nation. 

The book is directed primarily to those 
lay and professional workers who are respon- 
sible for social planning particularly in the 
health field and at community, state, and na- 
tional levels. It is sure to be included as a 
reference book for students of public health 
for it presents in one volume information that 
hitherto has not been printed or at least could 
only be gathered from many different sources. 

Executives and board members of local 
agencies will be particularly interested in the 
chapter, What Voluntary Health Agencies 
Can Do To Increase Their Effectiveness, and 
in the self-evaluation schedules given in the 
appendix. 

Those who are concerned with the long- 
time development of public health nursing 
will find the final chapter, The Future, espe- 
cially provocative in as much as it recom- 
mends for the community one centralized vol- 
untary agency of which nursing would be a 
division along with tuberculosis, mental hy- 
giene, safety, social hygiene, and other special 
fields. The recommendation excludes hos- 
pitals and clinics from this merger of volun- 
tary health agencies. Public health nurses, 
their boards, and also their National Organi- 
zation will want to consider this proposal 





carefully since for years the NOPHN has 
urged not only combining all voluntary nurs- 
ing services into one agency but has advo- 
cated that in many communities the volun- 
tary public health nursing services be com- 
bined with the nursing service of the official 
health department under one administration. 
This form of consolidation is on a functional 
basis while the National Health Council re- 
port suggests that voluntary financing would 
be the means of drawing together all volun- 
tary health agencies into one local health or- 
ganization. 

It is always helpful to take stock and this 
recommendation for unification will stimulate 
many local, state, and national voluntary 
health agencies to do some real thinking about 
ways of adjusting to the country’s needs. Such 
deliberation will surely strengthen existing 
health councils and lead toward greater co- 
ordination of agencies and an improvement 
in health services on all levels. 

The recommendation for unification is also 
made for the national level and would include 
NOPHN as a division of the National Health 
Council instead of a unit member as it is now. 
The suggestion comes at a strategic time for 
nursing, since the six national professional 
nursing organizations are soon to be studied 
from the point of view of structure, organiza- 
tion, and program in order to bring about 
more coordination among them. The impor- 
tance of coordination was forcefully presented 
by Miss Lucile Petry in her September re- 
port to the National Nursing Council for War 
Service, part of which is quoted on the pages 
immediately following. 

Doubtless all will agree that the National 
Organization for Public Health Nursing needs 
to coordinate its work more closely both with 
other national public health groups and with 
the whole profession of nursing. Can it do 
this best by becoming organically a part of 
a national voluntary public health agency or 
council; by becoming a section of an overall 
nursing organization; or by maintaining its 
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own identity but developing closer working 
relationships with these other groups? This is 
a question which must soon be faced. It 
should be decided on one basis only, by de- 
termining the organization structure which 





































fe CLARIFY the meaning of nursing; to de- 
velop sound nursing education and to guide 
and counsel the pre-nursing student, the stu- 
dent,and the graduate, both to the same end 
good nursing service; to stimulate an organiza- 
tion of the nursing profession which will pro- 
mote these activities—these are today’s major 
nursing problems as seen by Lucile Petry, 
director of the Division of Nurse Educa- 
tion, United States Public Health Service. 
Reporting before the National Nursing Coun- 
cil for War Service on activities of the Divi- 
sion of Nurse Education just as the final date, 
October 15, was set for the admission of the 
last cadet nurse and graduate student to the 
nurse education program under the Bolton 
Act, Miss Petry concluded with a pointed and 
needed discussion of national nursing prob- 
lems demanding attention now. 

We live in a changing world. Nursing it- 
self has been shaken to its foundations. Like 
other professions, nursing is appraising its 
own purposes and values. The public as well 
wants and will insist upon the answers. At 
this critical time no nurse can afford to be an 
isolationist. Now especially must she be well 
informed, courageous enough to make clean- 
cut decisions, prepared to act with other 
nurses for the good of all nursing service. 

Since the staff of the Division of Nurse 
Education possess unusual knowledge of facts 
and needs pertaining to nursing, Miss Petry’s 
consideration of problems is important to all 
nurses seeking to take a more active part in 
national, state, and local planning. It will be 
of particular interest to veteran nurses return- 
ing home from overseas service. At the re 
quest of the NOPHN the final section of her 
report follows in full: 

Because the staff of the Division of Nurse Educa 
tion occupies a strategic position and possesses inti- 
mate and overall knowledge of nursing education in 
the country as a whole, we have been asked to include 
in this report the foremost problems which we as 
nurses see. These problems could be listed in specifics 
and include such factors as certain weaknesses of state 
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can best promote the purpose of the National 
Organization for Public Health Nursing—pro. 
motion of public health in this country 
through sound development of public health 
nursing 





boards; the number of unqualified directors of schools 
of nursing; weaknesses of the teachers of the superior 
young women we are attracting and hope to attract 
to schools of nursing; failure to use clinical experience 
as a significant way of learning; failure to consider 
the so-called school of nursing as an educational insti- 
tution; lack of comprehension on the part of schools 
of their place among the institutions of the community 
I have, however, classified these specific problems and 
will discuss them under four more general headings 

Fundamental to any enumeration or consideration 
of these problems is the need for a formulation of 
This 
other points clarify the functions of the professional 


what nursing is and is to be should among 


and practical nurse and lead to a decision as to th 


number in each category needed to give 


adequate 
service 

Once these concepts are clarified, nursing scl 
must be developed to produce the various kinds of 
nurses required. Recruiting and guidance techniques 
nust be developed in order to bring into these schools 
well selected young women and in order to carr 
them through the school with optimum effect. On 
graduation, counseling should guide them into appr 
priate positions. 

Who is to bring about the formulation and then 
the operation of such a program? A unifying pr 


fessional organization knowing its own functions a 





how these may be facilitated by other organizations 


and agencies, including both private and govern 


mental—federal and state, and 


must be created. 


county municipal! 
We have now several organizations 
with overlapping functicns, with too little coordina 
tion, and with gaps in both structure and functior 
The problems mentioned here cannot be solved 
until unification is accomplished, creative thought 
mobilized, and sound plans operated effectively. Wé 
have enormous amounts of information collected 
through the years and are planning to compile m 
information and coordinate it. Unless we have the 
free use of creative thought applied to this informa 
tion no plans will result; unless we have functional 
organization no action will result from the plans 
Our war experience has forced us to work together 
in new ways. The minor pains of this cooperation 


produce today a nostalgic yearning for the “good 
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look 


ritself, Because there was so much important work 


davs” when each organization could out 


done, and then so little of the whole being done, 


into another’s way. 


yne organization seemed to get 


It seems to me that we are just beginning to learn 
to consider large problems on other bases than 
affects 


on. We must think in larger terms than how 


y the solution of the problem our own 


tion affects a single local situation or state 


must contribute more than ‘This is the way I 


e found it best to proceed on a given matter in 
school, « ) organization We must con 
ute our individual experience, of course, but we 





Pecause the war has placed nursing organizations in 


sition to be more fully informed on nursing the 
t over and hat the know more about each 
s work, thev have an obligation after the war’s 

sc to meet the challenge of coordination for 
evement in p etin Tt W has proved the 
ities of tl inds of young nurses. Nurses in 
tary, for example, have surmounted what 

lin have appeared to be impossible 

‘ The energies of which those are an exam- 

t now be directed upon the obstacles to con 
nuing progr I am alarmed at the number of 


tested on the battlefront and in tough home 


jobs who are inclined to leave the profession 


percentage of nurses who have indicated their 
tention to leave nursing is not in itself alarming 
t is rather expected as an aftermath of war. But 
of potential leaders who have made fine 
contributions at home and abroad may be 

ing us some indication of a sense of futility in 


ling a place in the organizational structure under 





never forg 
ves for the loss of good health care which million 
American citizens could have received in the next 
Structure Committee 
Until that time, the 
the National Nursing 


Service, must continue to serve in 


is essential that the 
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for creative coordinated structure devised by the 
best minds we can employ. This will m«¢ ifice 
of ideas to which some of us have fa ted 
lives. It will mean the abandonment < precedents 
we hold precious. It will mean cooperati with 
agencies we heretofore have snubbed or f It 
mean sacrifice of per il interests b irses and 
claimed leaders of groups of nurses who have con 
soled themselves or justified the becau 
they thought the represented large gr nurses 
ind knew what was best for them mean 
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1945 Census of Public Health Nurses 


By ANNA HEISLER, R.N., AND MARGARET DENHAM, R.N. 


HE ANNUAL census of public health 

nurses presents data regarding the number 

of public health nurses, their distribution, 
and their preparation. In this article certain 
analyses have been made. Further analyses 
and combinations of these data might provide 
the answers to other statistical questions 
regarding public health nurses in this country. 
Data for the 1945 census were submitted by 
every state, the District of Columbia, the 
Territories of Hawaii and Alaska, and the 
insular possessions of Puerto Rico and the 
Virgin Islands. 

Copies of the tabulations of the 1945 census 
of public health nurses have been distributed 
to state and national agencies. Additional 
copies are available from the Washington 
(D.C.) office or the district offices of the 
U. S. Public Health Service. 

When the Ninth Annual Census of Public 
Health Nurses was made on January 1, 1945, 
nursing was feeling the greatest pressure it 
had ever experienced from the demands of 
the military services. In spite of that fact, 
however, and contrary to the expectation of a 
number of public health nursing leaders, the 
total number of public health nurses employed 
in 1945 remains approximately the same as 
for 1944, if the 1945 figure for New Jersey 
(which submitted no report in 1944) is added 
to the 1944 total. However, the number who 
have finished one year of study in public 
health nursing is 2.6 percent lower than in 
1944, 

A comparison of the 1945 data with the 
1941 figures may reveal to some extent the 
effect of this strenuous period on the attempt 
of public health agencies to supply community 
needs. A cursory examination of Table 1 
seems to reveal a slight ultimate gain for the 





Miss Heisler is assistant chief, nurse officer (R), 


and Miss Denham, senior assistant nurse officer (R), 


Office of Public Health Nursing, U. S. Public Health 
Service, Washington, D.C. (Bethesda Station). 


five-year period. This gain is seen in all types 
of agencies except local nonofficial agencies 
and is most marked in national agencies an 
universities. The 1945 number in this cate. 
gory is almost double the 1941 figure. 

A more critical examination of the 
reveals that Puerto Rico and the Virgin 
Islands were not included in the 1941 figures 
These contributed 380 nurses to the 1945 
total. New York and New Jersey reported 
only in footnotes, 404 additional nurses for 
whom complete data were not available. If 
however, the rate of growth experienced f 
1937 through 1941 had continued, the total 
public health nurses employed would have 
reached 23,150 in 1945. 

While the totals show only little change 
from 1941 to 1945, an analysis brings to light 
some interesting facts. The growth in both 
rural and urban health department personnel 
continued. The number of nurses in 
health departments increased 21.5 percent 
1941. The number employed in urban 
health departments increased 14.3 percent 
On the other hand, the number of nurses em- 
ployed by nonofficial urban health agencies 
decreased 21.9 percent. 

More nurses were employed by boards of 
education in 1945 than were reported in any 
previous census. The increase in urban areas 
was 19.3 percent over 1941, while a slight 
decrease occurred in rural areas. The increase 
is interesting in view of the recommendation 
made by the Procurement and Assignment 
Service that specia'ized services be incor- 
porated into a generalized plan of work. 

The increase in the number of rural areas 
without the services of any full-time public 
health nurses continued unchecked. Several 
states reported that in certain instances 
budgets were ready but public health nurses 
were not available. How many of the 909 
counties lack this service because of theit 
inability to secure personnel is not known. 
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TABLE 1. NUMBER OF PUBLIC HEALTH NURSES EMPLOYED IN THE UNITED STATES, IN 
— THE TERRITORIES OF HAWAII AND ALASKA, AND IN PUERTO RICO AND THE VIRGIN 
= ISLANDS! ON JANUARY FIRST OF THE YEARS 1941, 1942, 1943, 1944, 1945 
1941 1942 1943 19448 1945 
Grant total- 20,441 21,123 20,772 19,821 20,818 
State agencies 859 864 836 811 869 
a ; rural 4,377 4,971 5,127 4,900 4.938 
Local official health agencies mola 5.250 5 640 5 604 < 443 5 700 
Local boards of education 4,010 3,913 3,786 3,722 4.32 
Local nonofficial agencies 5.803 5.5900 5.156 4.713 4.742 
National agencies and universities 133 145 2134 2324 2484 
| types Number of counties having no rural 
“NCI€s public health nursing service 679 78 826 R4 109 
> and § Number of cities having no public health 
cate- nursing of any type 31 2 28 13 ) 
dat ! Puerto Rico not included in 1941; Virgin Islands included in 1944 and 1945 only 
Vrnaks “Exclusive of industrial nurses 
C/o ‘No report received from New Jersey in 1944. New Jersey total for 1945 is 972 
ed s *A considerable number of nurses employed by the American Red Cross are engaged in activities that are 
1945 F not strictly public health nursing 
Orted 
S for TABLE 2. NUMBER OF SUPERVISORS AND STAFF NURSES EMPLOYED! BY TYPE OF AGENCY 
Ij IN 1941 AND 1945, AND PERCENTAGE OF INCREASE OR DECREASE 
siniel Supervisors Staff Nurses 
have Percentage Percentage Percentage Percentage 
1941 1945 increase decrease 1941 1945 increase decrease 
ange Total 1,792 2,038 13.7 18,516 18,532 0.1 
light State agencies 382 406 6.3 - 557 463 16.9 
bot! Rural official agencies 214 336 57.0 - 4,163 4,602 15.3 
ynnel Urban official agencies 394 510 29.4 - 4,785 5,190 8.5 
rural Boards ot education Sl 90 11.1 5,929 4,231 
rcent Nonofficial 721 696 3.5 5,082 4,046 20.4 
rban 1 Virgin Islands and Puerto Rico excluded. 
cent 
ns The number of Negro nurses employed has 1 to 9. The most marked change was in rural 
ncles increased 51.1 percent since 1941. The 1,101 official agencies, where in 1941 the ratio was 
) reported in 1945 represents an increase of 10 1 supervisor to 19 staff nurses, and in 1945 it 
wii: percent over the preceding year. was 1 to 14. In urban official agencies in 
— A study of Table 2 shows that the per- 1941 the ratio was 1 supervisor to 12 staff 
wg centage of increase in supervisors from 1941 nurses; in 1945 it was 1 to 10. The rate of 
ight to 1945 is significant. Only the nonofficial decrease of staff nurses in nonofficial agencies 
ae agencies show a decrease. The percentage exceeded the rate of decrease in supervisors. 
ite of increase in staff nurses is negligible when For this group the ratio in 1941 was 1 super- 
sees the grand totals are considered. An analysis visor to 7 staff nurses while in 1945 it was 1 
sai of the numbers of staff nurses in the various to 5.8. 
ad categories shows that the increases in per- It is encouraging to note that there were 
sli centage employed by rural and urban official more supervisors in 1945, but it is particu- 
eral agencies and boards of education are almost larly gratifying to learn that they were better 
won perfectly balanced by the decrease in per- prepared. Of those employed, there were 
ii centages employed by state and nonofficial 69.5 percent who had finished one year of 
909 agencies. study in public health nursing as compared 
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The ratio of total supervisors to total staff 
nurses in 1941 was 1 to 10; in 1945 it was 
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with 62.2 percent in 1941, The recommenda- 
tion that supervisors have an academic degree 
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PUBLIC HEALTH NURSING 
had been carried out by 41.6 percent. How- nurses needed are not available. However 
ever, the educational preparation of staff there is a reservoir of trained public health @== 
nurses remained practically the same as in nurses serving in the Armed Forces, w = 
1941. can be tapped at the close of the war. | 
Table 3 shows that state agencies rank addition, it can be expected that many of 
highest and boards of education lowest in the young nurses who will return with experien F, 
percent of nurses who have completed a year in the military services only will elect to ent 
of study in public health. While boards of public health nursing. Since they will 
education have increased the number of nurses eligible for education benefits through 
employed, both the general education and the G. I. Bill of Rights, these young nurses 
public health preparation have fallen below ye given the opportunity to prepare themselv 
the percentage attained in 1941. r public health nursing employment. Scho 
The distribution of public health nurses of public health nursing, which for the most : 
according to population ranges from 1 to 2,900 part have operated with reduced studen ° 
in an eastern state, to 1 for 18,300 in a south- groups during the past two years, will | 
western state. The median population per called upon to supply this training. ” 
nurse is 8,300. In order for each state to As communities draw on these two groups § *® 
meet the minimum standard of at least one to supply their needs for public health nursing § YO" 
staff nurse to 5,000 population, there will be service, the percentage of well trained public § ™*" 
required 9,564 nurses in addition to those now health nurses employed will increase. Th = 
employed. If every state meets the standard cardinal principles, that public health nursing § “"™ 
of one supervisor to every 9 staff nurses, 1,054 should be performed by well trained nurse rad 
additional supervisors will be needed. and that it be made available to all, « “4 
At the present time, the 10,000 additional re nearly realized than ever before. ee 
TABLE 3. EDUCATIONAL QUALIFICATIONS OF NURSES EMPLOYED! IN 1941 AND 1945 Bo 
she 
Percent with One Year Percent with One or \ 
Public Health Study More Academic D an 
; 1045 1941 if 
Nurses employed in all agencies 12.1 be? 
State agencies O l Ve 
Rural official agencies 3 14 I 
Urban official agencies 17 27 
Boards of education 19.8 12 to 
Nonofficial agencies 2 5.1 14.2 a 
f 
Supervisors—all agencies 69.5 + W 
Staff nurses—all agencies 10. . eee qs 
1 Virgin Islands and Puerto Rico excluded . 
i] 
ti 
) 
Victory Loan Drive ( 
d 
The war is over, but we haven't paid the bill Cancellation and termination of war contracts 


for it. The Treasury is asking for $11 billion in th 


Victory Loan, October 29-December 8, to pay for 


1. Care of wounded and rehabilitation of veterans 


rt inflationary gap” between purchi 
goods and services and income 
4. Bringing men home 


5. Maintaining armies of occupation 








THEY FINISHED THEIR JOB—LET’S FINISH OURS! 
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Family, Veteran, and Public Health Nurse 


By 


AST WINTER Miss McLean, a public 

health nurse, was called a home to 

help a mother care for her nine-year-old 
son, Robert, who had pneumonia. The family 
was much concerned and over the 
youngster’s illness. After some of the excite- 
ment had died down and Bobbie was resting 
quietly, the nurse went into the front room to 
write her records and put on her coat. Here 
she saw a young man of draft age in civilian 


to 


upset 


I 


lothes. He was sitting in a chair turned 
with the back toward the door and was in no 


way taking a part in the family’s concern for 
Bobbie. As Miss McLean wrote her records, 
she watched him out of the corner of her eye. 
A spasmodic flexing and release of his hand 


and an occasional sigh were the only signs 
f life as he sat there quietly—‘far too 


quietly” thought Miss McLean. “If he would 
only say, ‘How is he, nurse?’ or ‘Can I help?’, 
I'd feel better about it.” 

The records completed, Miss McLean spoke 
to him, but her remarks were met with only 
aweak “Hrmph.” There was barely a flicker 
ff interest shown when she said, “You mustn't 
worry. You know pneumonia isn’t as serious 
as it used to be, now that we have these new 
medicines which help so quickly.” She had 
finally elicited one or two half-hearted ques- 
tions about Bobbie when the mother heard 
her talking and dashed in. Looking at Miss 
McLean and the boy, she shook her head in a 
doleful manner. “So, you’re talking at last, 
are you! It is a pity you can’t talk to your 
mother, instead of to strangers.” Turning to 
the wondering nurse, she went on, “He’s my 
other son—was, I mean. Now I don’t know. 
The Army has changed his looks. He acts so 
different. I often wonder if he is my son. 
See! and she dashed to her bedroom, 
returning with a photograph which she held 
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up beside the boy s face. “Look! 
different his nose is. It’s not the 
not the same. The Army did 
them!” She long and lou 
soon joined by her married dau 
one beseec h 
nurse, the | 


See how 
He’s 
it! He let 
lly, and was 
I With 


+h 


Same. 


wept 
iter 
ing and disgusted g!] 
oy fled from the room. 


lance at e 
During her subsequent visits, Miss McLean 
found that Sam had been in a tank battle in 
North Africa and had had his nose and part 
of one cheek torn away. So skilled had | 
the surgery that the scars had escaped 
McLean’s notice during her first talk with him 
only of the wounds 
\s the Story 
rned that Sam’s new nose 
from a part of his rib; several 
skin grafts had been performed, one being 
transplanted from his own chest to his cl 
thus providing a patch of skin which could be 
successfully shaved with the rest of his face. 
At the time of his discharge, he believed 
that he made a presentable appearance. He 
was sure he could find and hold a job and 
that he would be welcomed by his family and 
friends in such a way that he could pick up 
the threads of his old life without 1 diffi 
culty. Instead, was welcomed with hi 
mother’s wail, “Oh, your is different! 
Look what the Army has done to you! You 
aren't the same.” He was constantly com- 
pared to his pre-induction photograph, and as 
his friends came to call they were commanded 
to compare the noses and note the difference, 
even as Miss McLean had been. The de- 
pression and aloneness—not very far under 
the surface of any returning serviceman— 
became emphasized. His sense accepta- 
bility and of faith in himself disappeared. He 
did not belong. He was not wanted. He 
actually came to believe that he was no longer 
himself, but a different person entirely. The 
speed of his retreat from reality wv imazing 


and she was conscious 
which his mother was inflicting. 
came out, it was le 
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During the ten days that were necessary for 
Miss McLean to talk with the family physician 
and to help to make possible the needed 
arrangements with the Veterans Administra- 
tion, Sam became materially worse. At the 
end of two weeks, it was necessary for the 
Veterans Administration to send him to a 
psychiatric hospital. Even now, after ten 
months of care there, he is still very ill. 

Although at the beginning of her visits 
Miss McLean had sensed the situation very 
quickly and had discussed it with her super- 
visor immediately, and while there had been 
no undue delay in enlisting the help of the 
family physician and the Veterans Adminis 
tration, yet the damage had been great, if not 
devastating. It is hard for Miss McLean to 
realize that it was not possible for her to 
prevent this tragedy, since she was not in the 
home in time to prepare the mother and the 
rest of the family for his return and to help 
them make the homecoming all it should 
have been. She was not there to suggest that 
the picture be buried at the bottom of a 
trunk, and that the “before and after” 
parisons never be made. But she is now 
determined to do everything in her power to 
prevent other similar situations 
curring. 


com- 


from 
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F THIS story of Sam’s was unique, public 

health nurses would not be facing a job, 
perhaps quite different from anything they 
have ever been forced to undertake before. 
But it is not unique. The basis for similar 
tragic stories is or will be present in thou- 
sands of other homes. Our job now is one 
of prevention. We, ourselves, must remember 
and help others to realize that “home” is more 
than a place; it is a way of life. 

Popular magazines, newspapers, books, lec- 
turers, have all dealt with “the problems of 
the returning veteran.” On the whole, this 
material has been well presented, and a goodly 
portion of it has emanated from the services 
themselves. We have read—but have we 
learned ?—that while individual differences are 
important, the needs of all veterans, whether 
wounded or not, are basically similar. 

Major General David N. W. Grant, The 
Air Surgeon, Army Air Forces, has said: 

“Most of the men who come home will be 
ablebodied; but, inwardly, they will be vastly 
different from the civilians who entered mili- 
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TH NURSING 
tary service, two, three, or four years before. 
They have different attitudes, different emo- 
tions, different impulses, and their rehabilita- 
tion is a complicated problem, hard to grasp 
and complex to solve. 

“Many a demobilized veteran would bk 
regarded normal under any ordinary 
physical or mental standards, yet the impact 
of war has altered his attitudes and com. 
pelling interests. His foremost desire from 
the time he was inducted has been to be home 
again That human yearning accompanied 
him through the rigors of training and the 
terrors of battle, and he is nonetheless loyal 
to his country and he fights nonetheless well 
because of it. But when he comes home he 
may be depressed and dissatisfied. He be- 

he may even wish 


comes tense and restless: 
His lost feeling may 


as 


Ise 


he were back in combat. 
arouse in him hostility to people and the com- 
munity he loves. He may consider himself 
more of a victim than a hero of these people.” 

When a veteran returns to civilian life, 
everyone must make adjustments—his family 
and his friends, as well as he, himself. No 
one is the same after any period of time which 
is packed full with new experiences. (Wit- 
ness the profound changes we see in college 
students when they return home for their first 
holiday!) The young wife who has gone t 
work for the first time, or who has had t 
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shoulder alone all the responsibility for making 
the thousand and one decisions concerning her 
home and family, is not the same young wife 
G. I. Joe left behind him three years ago 
nor is he the same civilian Joe who answered 
the draft call. 

Veterans need and want a welcome home, 
but how they resent »eing smothered by love 
or adoration! The majority dread this first 
greeting, although they have dreamed of it 
ever since they have left. They want to get 
it over as quickly and as quietly as possible 
Yet much depends upon the first few minutes 
and hours home. Especiaily for the disabled 
veteran are they important, for they often set 
the stage and govern the way he will make 
his comeback. 

Discharged servicemen need time to adjust 
to home life, to seeing women and children 
“underfoot,” to sleeping in real beds and eating 
home cooked (and rationed) meals. Having 
the luxury of privacy after months and years 
of being cheek to jowl with hundreds of other 
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FAMILY, 


men is in itself a novel experience. The 
ex-private must learn to be self-directing 
again—his wife, his mother, or his new boss 
annot and must not tell him “what to do.” 
The ex-officer must come to realize that others 
will want a part in making even minor deci- 
sions and that the methods of a top sergeant 
a bossy ‘“‘first Louie” are not compatible 
with a democratic home and will only bring 
forth anguish and rebellion on the part of his 
eight-year-old son, his adolescent daughter, 
and even his adoring wife. 

Those who have stayed at home must be 
helped to realize that veterans will need time 
to express their “softer” emotions again, since 
by the very nature of their work they have 
been taught to be “hard.” Hate and self- 
preservation are natural emotions of fighting 
men and as an antidote to rigid discipline they 
have developed “‘griping” to a fine art. There 
may be carryovers of these attitudes to 
civilian life and they must be considered, 
especially during the first weeks at home. 

In addition to these needs, the man who has 
been wounded, especially if the wound has 
resulted in an obvious disfigurement or handi- 
cap, has other needs as well. Families must 
realize that no one will be discharged until, 
in the opinion of the medical authorities, he is 
ready to re-enter civilian life. The “soft 
pillow” treatment of the wounded man in his 
home is fraught with many dangers. It is 
the outcome of his family and friends feeling 
sorry for him and dramatizing what he has 
been through. A disabled man does not want 
pity or favors, but, rather, “‘a chance to show 
that in everything that really matters he is 
just as good a man—and probably better— 
than the one who went away.” The family 
has the power to destroy this belief in himself 
and turn him into a chronic invalid who is 
miserable and valueless. 


anes WHO has visited a convalescent 
center of the services is amazed by four 
things: (1) the genuinely cheerful atmosphere 
which pervades the place (2) the degree of 
ability and skill which the men develop in a 
telatively short time, which enables them to 
all but ignore their handicaps (3) the firm 
direction which is provided by the profes- 
sional staff and the discipline which is ob- 
served (4) the all but “hard-boiled” attitude 
and the incessant “kidding” which one veteran 


VETERAN, 


AND NURSE 

demonstrates toward another. While no 
thinking person will expect a home to be run 
like a convalescent center, still there are some 
leads offered by them which can be followed 
in the home. The family must not, for 
instance, ‘“‘wait on” Joe and it must not treat 
him differently from the other family members. 
How wise was the wife who accepted her hus- 
band’s offer to replace the worn-out electric 
bulb in the kitchen ceiling, even though her 
heart pounded and her hands trembled as he 
climbed the stepladder with his prosthetic leg. 
He knew he could do it, and she let him, 
thereby restoring him to his rightful place in 
their home. 

Far too few of us realize how t men 
long to fit into their old niches in the family, 
the business world, and in society. We are 
proud of what they have done and of the way 
they have done it at whatever cost. It is 
easy to understand why a group of women 
waiting f a crowded bus last spring all 


hese 


ior 
stepped back as with one accord to let an 
amputee who was still on crutches and in 
uniform get onto the bus first. Many people 
would wonder, however, why a public health 
nurse in that group, sensing his distress, 
stepped onto the bus in front of him amid the 
glares of her fellow passengers. But then, no 
one heard the conversation sometime later 
when he stood beside her in the lurching bus 
and asked, “Do you realize what you did? 
You made me feel a man again!”’ 

At his first news conference August 15, 
1945, following the ceremony at which he 
was sworn in as chief administrator of the 
Veterans Administration, General Omar N. 
Bradley is reported to have said, “The nation 
is faced with a tremendous responsibility in 
assisting the returning soldier to get back to 
normal and in taking care of those disabled in 
service. Our job (that of the Veterans Admin- 
istration) is only a small part of it. The rest 
is up to the 130,000,000 people.” 

Will public health nurses carry their pre- 
ventive nursing techniques into this field? To 
do so they must learn how to help prepare the 
family and the community to welcome back 
and to assimilate their veterans. Most espe- 
cially because we are nurses, we are concerned 
with the man who has been disabled, in order 
that we may help him to become a useful citi- 
zen once more. We must learn to build on and 
augment the programs of rehabilitation which 
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have been provided for him by the services. 
We must make sure that the objectives those 
programs have achieved before he was dis- 
charged will not be torn down in one fell 
swoop, nor yet bit by bit; his self-confidence 
must be maintained so that in the end G. I. 
Joe will come to realize his important and 
unique role in the future of his family, his 
community, and the world. 
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HE QUESTION is frequently raised as to how rates 
| ee arrived at by state health departments in 
purchasing bedside nursing care from private agencies 
for patients under the Emergency Maternity and 
Infant Care program. The answer briefly is as 
lows: In accordance with administrative policie 
established by the Children’s Bureau, the rates used 
in purchasing such services are to be “at prevailing 
local rates not to exceed the maximum rate estab 
lished by state health agencies.” The general practice 
has been for the state health department to collect 
information from private nursing agencies as to their 
charges. In the larger agencies at least, these charges 
are normally related to a cost analysis done by an 
approved statistical method. 

In some states there are many private nursing 
agencies, both large and small, whose charges are not 
necessarily the same but which vary within rather 
small limits. The state health department in some 
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What They Are Doing in Germany 





By DOROTHY E. CURTIS, R.N. 


HAT ARE public health nurses 
doing in Germany? Or didn’t you 
know there were any? There are. 

Thirty U. S. Army nurses were assigned this 

spring to help the armies with displaced per- 

sons and German community health, and 
thirty more were assigned during July. 

Displaced persons are great masses of our 
friends and allies, Hitler’s slave laborers gath- 
ered from all over Europe, now freed and 
brought together in immense camps until they 
can be repatriated. As for the German com- 
munities, opinions may differ as to what 
should be done for Germans, but all are 
agreed we care a lot about the health level in 
places where our troops must live for any 
epidemic could quickly spread to our men. 

But come see the nurses at work. 

Lt. Claire M. Burque of Shrewsbury, Massa- 
chusetts, who used to work at Henry Street, 
New York City, and then in the New York 
City public schools, has her headquarters at 
Gmund. She supervises a district that covers 
five Kreise, or counties. She has a pleasant 
room in a pleasant little private home that 
has been requisitioned for the girls—two other 
nurses and an UNRRA girl—and a civilian- 
looking car to drive. 

In her district are about 500 DP camps, 
ranging from 50 inhabitants to 9,000. Some 
she has not yet seen, but in many she has done 
a lot of work—helping to control typhus, 
securing milk for the children, helping doctors 
and nurses she found among the people of the 
camp to set up dispensaries, infirmaries, and 
sick call, getting a German specialist to run a 
tuberculosis clinic. 

An emergency call comes in from one of 
the less supervised camps. Illness has broken 
out. The DP’s first blamed it on the dusting 
they had received with DDT powder for pro- 





Miss Curtis is First Lieutenant, Army Nurse Corps, 
with the Public Relations Office, Office of the Theater 
Chief Surgeon, ETO. 
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tection against typhus; but they are not im- 
proving. Will the nurse come see what’s 
wrong? 

Lt. Burque knows DDT powder doesn’t 
affect people that way; she’s seen too much of 
it used. She gets in touch with the medical 
officer and dashes out to investigate. It proves 
to be food-poisoning pure and simple. Sal- 
monella. Some of the patients are desperately 
ill. She had arranged with German hospitals 
in the community that they must take in the 
seriously ill and maternity cases from these 
camps, so she sends the sickest to a hospital. 
Then she investigates the kitchens and food 
preparation, and makes suggestions for more 
hygienic handling to avoid future trouble. 

At Heidelburg Lt. Ruth LaPoint is in 
slacks, for she has been climbing in and out 
of trains. She is in a large DP camp—what 
was a model Russian camp until the Russians 
started moving out, and it became a transient 
camp. Often a thousand or two Russians 
come in by truck during an afternoon, and 
move out by train the next day. When they 
go, they go in a great fanfare of band music, 
flag-waving, pictures of Stalin, banners pro- 
claiming Russian-American friendship, and 
decorations of green branches and yards and 
yards of red bunting which the American 
camp director requisitions from the Germans 
to keep the Russians happy. Twenty-five 
people travel in a box car with all the goods 
they possess. Lt. LaPoint enjoys making sure 
that the babies have a comfortable place to 
sleep, and the mothers a chance to sit down 
(the journey may take three to six days); 
and that they are provided with a supply of 
diapers, formulas of fresh milk for the babies 
for the first day, and dried or canned milk for 
them to last the rest of the trip. Lt. LaPoint 
often gets a ride in Himmler’s Mercedes, which 
now hauls rations for the Polish and Rus- 
sian DP’s. 

At Mannheim one drives through acres of 
bombed rubble to a less damaged section of 











































































Lt. Lola Coopersmith returns to her office 
after a tour of DP camps in her territory. 


the city where stand several blocks of fine 
apartment houses, their windows waving more 
flags than we can identify—French, Polish, 
Greek, Netherlands, Belgium, Jugoslav, and 
more. This is a great international camp 
housing 12,000 people of more than 30 nation- 
alities. Here works Lt. Edna A. Peterman of 
Caroline, Wisconsin, who used to do county 
work in Wisconsin, Texas, and Oklahoma. Her 
assistant is an attractive French Red Cross 
nurse. Lt. Peterman is proud of the dainty 
kitchen and attractive though small dining 
room in the Belgian-French-Netherlands sec- 
tion where milk is sterilized and meals more 
suitable than the universal camp stew are 
prepared for small children. She has a larger 
childen’s dining room nearly ready, but is 
held up for lack of cups and spoons. Often 
the children must eat in relays. 

At Bensheim two or three thousand Poles 
are housed in the city’s school buildings. And 
Captain Laura A. Clark’s warm friendly 
interest is brightening the lives of these long 
misused people. There is one chunky little 
black-eyed miss who runs to fling herself on 
the nurse whenever she sees her. Pure milk 
for the children and infant welfare are special 
concerns of Capt. Clark’s. 

At Wurtzburg, Lt. Gertrude Eckhardt of 
Hammonton, New Jersey, is deep in com- 


PUBLIC HEALTH NURSING 





Vol. 37 


munity work. Her first week on the job she 
inspected DP camps. The next week she 
surveyed German schools of nursing. The 
third week she spent getting nurses for DP 
dispensaries and for the DP hospital and 
Sanitarium at MainFrancken. Now she is 
getting around to her pet project—surveying 
the incidence of tuberculosis and the facilities 
for its care and hospitalization in her district 
similar to the work she did in New Jersey. 

Lt. Sarah E. Sadler, at battered Nuremburg, 
goes down into the city air raid shelters where 
crowds of German refugees are huddled, to 
inspect for contagious disease and see that all 
are dusted against typhus. Very little disease 
has broken out yet, but the crowded condi- 
tions are dangerous. 

Lt. Margaret M. Cameron, before she was 
called to be supervising nurse for Bavaria, 
had called in conference the German publi 
health officials in Nuremburg, together with 
representatives of the public health nurses, 
medical social workers, midwives, hospitals, 
and nursing schools. When the midwives 
asked what would happen if their patients 
went into labor during curfew hours, Lt. 
Cameron promised to provide passes which 
would entitle a pregnant woman to go to hos- 
pital or clinic, or to send someone for a doctor 
or midwife, after the hours of curfew imposed 
by the American Military Government. She 
emphasized that this privilege must not be 
abused. Germans are carefully obedient to 
American orders these days, and the nurse’s 
rank as an American Army officer is impressive. 

At Augsburg, Lt. Lola Coopersmith and 
Lt. Irene L. Yeik decided an investigation of 
German hospitals was in order when they 
came upon a patient, recently released from a 
German psychiatric hospital, in a dreadful 
state of emaciation. A visit to that hospital 
and careful calculation of the rations being 
fed the patients convinced them that the 
daily diet was about 300 calories. Nutritional 
edema as well as emaciation was evidence of 
the starvation. The situation was reported to 
the American medical authorities for action. 

Lt. Anna Chomsky, Coblentz, sponsors pre- 
natal clinics in the Rhine Province DP camps. 
European women are not accustomed to pre- 
natal care, but an announcement that extra 
rations and milk would be available for preg- 
nant women brought 360 expectant mothers 
to clinic in the first two weeks in one camp 
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f Russians. Another project of hers is setting 
yp nurseries and getting cribs built. Many 
Furopean mothers are accustomed to keeping 
their babies in bed with them where there is 
langer of their smothering. 

The first nurse on the field, Lt. Lorena J. 
Murray, who began work early in April, is now 
supervising nurse in Western Military District. 
She was commended by Col. O. S. Reeder, 
Surgeon of 6th Army Group, for the improve- 
ment in sanitation that followed her visits to 
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DP camps, where her practical and tactful 
suggestions were readily carried out. 

If you wish to meet a woman who is keen 
on her job, proud of her nurses, and enthusias- 
tic over the opportunities opening before them, 
call on Captain Geneva F. Pannell in Weis- 
baden, the director of these nurses, and get 
her to talk about the accomplishments and 
future of public health nurses in Germany. 


Picture by courtesy of U. S. Army Signal Corps 


NATIONAL STUDY OF PRACTICAL NURSE TRAINING 


HAT a job analysis for practical nursing has been 
_ paderions by the Working Committee on Prac- 
tical Nurse Training of the U. S. Office of Educa- 
tion and will be submitted to the organizations rep- 
resented on the committee for review, suggestions, 
and criticism, has been announced by the Office of 
Education. Set up as a result of a conference of 
representatives of interested groups and organiza- 
Dr. J. C. Wright, Assistant United 
States Commissioner for Vocational Education, in 
Washington, March 1944, the Working 
has held 14 all-day meetings to date to 


job analysis of practical nursing to be used as a basis 


tions called by 


Committee 
prepare a 


for the preparation of a curriculum guide for schools 
committee are 
sentatives of the Hospital 
American Nurses’ Association, American Red Cross, 


of practical nursing. On the repre- 


American Association, 
Joint Committee on Auxiliary Nursing Service, Na- 
tional Association of Colored Graduate Nurses, Na- 
tional Association of Practical Nurse Education, Na- 
Nursing Education, National Or- 
ganization for Public Health Nursing, Practical 
Nurses of New York, U. S. Office of Education, 
U. S. Public Health Service, and members at large 
representing home education, practical 
nurse education, and the lay public. Elisabeth C. 
Phillips, assistant director, Visiting Nurse Service of 
New York, represents NOPHN on the Committee. 
General chairman is Hilda M. Torrop. 

One of the first steps taken by the Working Com- 
mittee was to determine what the practical nurse 
must be able to do and what she 
A master list of “doing jobs” has 
being 


tional League of 


economic 


must know in 
order to do it. 
been completed and each of these jobs is 


analyzed under the following headings: 
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What the practical nurse must be able to do 
Limitation of the duties of the practical nurs 
What the practical nurse must us¢ 

Equipment and supplies 

Preparation for use 

After care 
What the practical nurse must know 

Related theory and science 

Safety 


Judgments and relationships 


precautions 


Terminology 


Each member of the Working Committee has 
agreed to submit the master list of “doing jobs” and 
the analysis of each job as it is completed to his 


or her respective organization with the suggestion 
} 


that the organization in turn submit the ma 
to committees or individuals of its own choosing for 
review, suggestions, and criticism. It is believed that 
the above treatment will speed up the work of the 
committee and that those who prepare the curricu 
lum will have the benefit of the reactions of inter- 
ested people from all sections of the country. 

This analysis is to be published in the near future 
and will be available through the United States Of 
Education 
ganizations and agencies. It is the 
Working Committee that the job analysis will make 
a valuable contribution to the comprehensive defi- 
nition and understanding of practical nursing. 


interested or- 
belief of the 


fice of for distribution to 


It is expected that the preparation of a curricu- 
lum guide for schools offering practical nurse courses 
will be undertaken shortly after the distribution of 


the job analysis. 





































































Publ 
een p' 
ny otk 
ris hi 
ng mo 
Familie 
when 

roups 
ealth 
trol an 
This le 
ing q| 
struct 
slow’s 
small 

gram, 
ealtt 
educa 
mente 
He 


Visual Communication in Health Education | 
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The author meets outdoors with his workshop in methods of visual communication at the Cleveland Health Museum. 


By BRUNO GEBHARD, M.D. ster 





HERE IS only small difference between from mimeographed drawings to colored 
the eye and the ear but there is a great transparencies, from the health parade to tele- 
difference between things seen and things vision, from the practical demonstration to the 
heard. The picture and photograph are com- motion picture, from an exhibit at the county 
ing more and more into the forefront in edu- fair to a health museum, nicknamed by Haven 
cation. The photograph, the motion picture, Emerson the “Grand Opera in Health Edu- 
and other pictorial material are overshadow- cation.” 
ing the printed word in formal as well as 
informal education. The war has demon- 
strated the advantage of motion pictures as a 
time-saving device in mass instruction. Printed 
material, especially the pamphlet, so highly 
valued by the pioneer generation of health 
educators, has been recognized as very limited 
in its use because of its expense and lack of 
effectiveness. This consideration, of course, 
will not prevent armchair health educators 
from spending most of their budget for pam- 
phlets to be distributed indiscriminately. 
Visual communication includes all means 
and methods of propaganda, counseling, infor- 
mation and instruction using the eye as portal 
of entrance. The term “visual aids’ should 
be discarded. Its meaning has been limited 
by applying the term to motion pictures only. 
The range of visual communication is much 
wider. It includes all forms of illustrations, 










How effective the motion picture can be has 
recently been reported by Time, June 25, 1945, 
in reporting an address by Auguste Buisseret, 
Minister of Education of Belgium. He re- 
ports that “‘a considerable number of Belgian 
youngsters have been infected with Nazism 
during the occupation because of the Nazis’ 
remarkably persuasive teaching. A set of 
8,000 lantern slides and 300 movies were cir- 
culated from a central exchange in Germany. 
Nazi supervisors also orought in other attrac- 
tive visual aids, including maps, brochures, 
brightly colored charts, exhibits. Result: 
Belgian pupils now find old classroom pro- 
cedures dull. To counteract Nazi poison, 
M. Buisseret last week applied to a United 
Nations education commission in London for 
advice on replacing Belgium’s old system with 
one as good as the Nazis’.” A health film 
library and the necessary equipment is 4 

Dr. Gebhard is director of the Cleveland Health ‘™ust for any health education agency for 
Museum, Cleveland, O. the near future. 
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HEALTH EDUCATION 


Public health nurses, next to teachers, have 
een practicing health education longer than 
wy other professional group in public health. 
fhis has given them the advantage of collect- 
ng more experience with individuals and their 
milies. However, it has made them shy 
shen working with groups, especially adult 
roups. Training and practice of many public 
health nurses has been centered around con- 
tol and prevention of communicable diseases. 
This leads easily to some shortcomings regard- 
ing questions of positive health and “con- 
structive medicine,’ to use C.-E. A. Win- 
sow’s phrase. Disease information is only a 
small part of the active health education pro- 
yam, which centers on the promotion of 
ealth with present emphasis on nutrition, 
education for family life, adult hygiene, and 
mental health. 

Health education by public health nurses 
annot be accomplished only by what the 
nurses tell the people. People who are sick 
t have a sick member in the family are good 
steners and willing to learn, but they learn 


easier and quicker and forget less when they 
have been shown. “Things seen are mightier 
than things heard.” The demonstration with 
objects, the real thing, and if possible with 
living objects, cannot be surpassed. Letting 
people do something for themselves for the 
first time is the climax of every educational 
effort, whether it is bathing a baby or showing 
a film for an expectant mother’s class. It 
would be wonderful if public health education 
could be done on that personal basis of ‘Learn- 
ing by Doing,” but our problem is one of 
dealing with millions of people, which means 
we have to depend upon the next best prin- 
ciple, “Learning by Looking,” and on mechan- 
ical means available in large quantities for a 
reasonable expense. Pictures, silent or sound, 
and exhibits are devices which have been 
tested and if used correctly at the proper time 
and place give good results. 

It is much easier for Mrs. Smith to learn 
how to bathe her baby or prepare a well bal- 
anced meal if she sees exhibits that supp!ement 
spoken instruction. Recognizing the impor- 


NOTALL BATTLEERONTS ARE 
| IN THE PACIFIC 
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tance of seeing in learning, the School of attracting the attention of people who would 
Nursing, Western Reserve University, asked not go to a lecture or read a leaflet (2) pre. 
the Cleveland Health Museum to conduct a_ senting ideas quickly in a form more readil; 
“workshop” (ours had real sawdust and per- mastered than through verbal description 
spiring students) for public health nurses. Routzahn stressed the fact that exhibits appeal 
The following observation was taken from to all types of people under all conditions 
group experiences and work units of this that exhibits focus public attention on one 
three-week course and can be made easily idea during a specific time; that exhibits 
adaptable for local projects, especially in bring people together. One has to go throug! 
regard to the coming Public Health Nursing a lot of trouble building up an audience for 3 
Day. film showing but exhibits create an audience 

We were not too optimistic in expecting of people passing by a window display with « 
from our 20 workshop students a great amount health message. They STOP and LOOK 
of previous experience with visual materials, Exhibits also have the great advantage 0 
but the answers on our first questionnaire telling an old story in a new form. There i 
asking what kind of experience they had had not much news for instance in the field oj 
in mimeographing (plain and illustrated), in tuberculosis education. The story is old 
lantern slides, motion pictures (sound and TB is contagious, TB can be cured, TB car 
silent), and in photographic material showed be prevented—but pictorial presentation cat 
that from one half to three quarters had none approach it in many ways. Exhibits might 
at all. More than half did not know how to not always satisfy the curiosity of the on- 
show motion pictures. Some admitted frankly looker, but they do something better, they stir 
they were afraid to use the projector. (All the curiosity of those who up to now did not 
could drive a car—a much more hazardous know, or if they knew, did not care. 





enterprise. ) Those who want to make themselves more 

The pioneer in health exhibits in this coun- familiar with exhibit techniques might profit 
try, the late R. E. Routzahn, summarized 30 from studying “Exhibits, How to Plan and 
years ago the advantages of exhibits by (1) Make Them.” It contains 30 pages published 
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by the National Publicity Council for Health 
and Welfare Services, 130 East 22nd Street, 
New York, N.Y. It deals with principles, 
methods, techniques, and materials. Con- 
tributors are H. E. Kleinschmidt, M.D., Eve- 
lyn Lipman Engel, Beatrice Tolleris, Marion 
McKinney, and your author. This was used 
as a manual for the workshop. 

One often hears it said that exhibits are 
costly. They are no more expensive than any 
other medium used in health education for 
which one has to pay. We know of many 
temporary “homemade” exhibits, serving 
their purpose well and costing between $10 
and $25. Permanent exhibits, of course, need 
a greater investment but they have a long 
lifetime if properly taken care of. Even small 
agencies can afford exhibits when they are not 
able to purchase films and film equipment. 
Exhibits are always a good vehicle for pub- 
licity and part of their costs should be charged 
against it. A good exhibit usually rates a 
Picture in the local papers. 

_ There are all kinds of exhibits, those which 
inform or instruct, those which recruit volun- 


There is 
an organ- 


teers, or ask for financial support 
the show-off exhibit, picturing what 
ization did in the last year. There are exhibits 
with an emotional appeal. There are the 
exhibits trying to give advice, to warn, or 
to counsel. Exhibits have their limitations 

too much to read is bad; too much subject 
matter is bad. The hardest thing for public 
health workers to learn is that the general 
public is not interested in public health—but 
everyone is interested in the personal health 
of his family. Exhibits should include some- 
thing new, something of local and personal 
interest. Titles should be like headlines. One 
should use the object itself—for example, the 
nurse’s bag, and not a photograph of it. 
People want to see what they have not seen 
before (such as the contents of the bag) 
Exaggeration in exhibits should be avoided; 
it is like talking down to people in lectures. 
Our examples should not be too good or too 
bad. We usually overestimate the knowledge 
of our visitors but underestimate their intelli- 
gence. Where possible one should capitalize 
on the play instinct and give the onlooker 
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something to do; a possible choice of action 
is always of interest. These and other prin- 
ciples were practiced by the students work- 
ing in four groups, A, B, C, and D, with five 
members to a group. 

Two special projects were carried through, 
from writing an exhibit manuscript to the 
finishing of a scale model. The first exercise 
centered around the 25-year report of the 
accomplishments of a county health depart- 
ment to be represented in exhibit form at the 
county fair. Suggested titles were ‘Health 
for You,” “Your Health Department Protects 
Your Family,” and “Protection Pays.” 

Group B wrote their manuscript in the 
form of a letter to the chairman of the Ex- 
hibit Advisory Council outlining the exhibits, 
arrangements for a mass chest x-ray, detailing 
costs, et cetera. Group C stressed the financial 
side—‘‘Health Protection for Less Than One 
Cent per Week.” Costs were estimated from 
$10 to $300. As the attendance was cen- 
servatively figured to be around 30,000 per- 
sons, even the higher costs would be justified 
at only 1 cent per person. 

The second project originated with the 
National Organization for Public Health 
Nursing. The following “Subjects for Ex- 
hibits and Window Display for the National 
Public Health Nursing Day” were offered to 
the students: 


1. Public 
for all 

2. The public health nurse is a teaching nurse 
She teaches people how to get well and how to stay 
well 

3. The public health nurse is a registered graduate 
nurse expected to have extra training after gradua 
tion. 

4. When the war is over, three times as many 
public health nurses may be needed as in prewar days 

5. One public health nurse is needed for 
2,000 to 2,500 people in a community. 

6. Public health nursing service is an _ excellent 
career for girls now in high school and college 

7. Public health nursing service needs the interest 
and financial support of every one 

8. Show how the public health nurse, in coopera 
tion with physicians and other health workers, keeps 
one particular disease from spreading in a commu 
nity—lives are saved, spread of infection prevented, 
dollars saved that might otherwise be required for 
cure. 


health nursing is intended as a service 


every 


One or more of the proposed items was 
selected by each group to be translated into 
visual form. The budget limit was set by 
us at $100. 

There was a discussion of how appropriate 
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the suggested items were. One criticism was 
that there was no tie-up with the war effort 
a reasoning which has since become invalid 
Some felt that the viewpoint of 
nursing” 


“organized 
was stressed too much, the “view- 
point of the consumer” not enough. 
good points were brought out, but, of course 
the NOPHN suggestions were only intende 
as leads, and not all-inclusive. One 
had to abandon exhibit plans because the 
planning committee could not reach an agree. 
ment upon what kind of uniforms the nurse 
in the proposed exhibit should wear. 
Following are descriptions of two of the 
four suggested exhibits, planned as window 
displays in a department store, which mad 
visitor participation impossible. The majority 
of the students were surprised at their ow: 


Som 


grout 


products and a secret ballot of the participants 


gave the first prize to Group D, as illustrate 
on page 511 (Mildred Dannecker, Beatrice 
Kistler, Frances Smith, Mary Sharkey). They 
suggested as the slogan, ‘‘Nurses Serve You 
The planned exhibit included the following 


\ false background of blue placed in back of tl 
window, making the depth for the display actual 
Two manikins, one dressed in a white uni 
form. In the center will be a signpost, 7 ft 
high, with four signs, each pointing to a picture 
in. square The pictures are blownup phot 
mounted on '4 in. No. 3 plywood and cut out 


5 teet 


On the side with the blue nurse 


A nurse demonstrating the bat 


mother in her home 


‘In the Home.” 
bath to a new 


“In the School.” A nurse and a physician exan 
ining a child in the school. 

On the side with the white nurse 

“At Your Work.” A nurse bandaging the hand « 
in emplovee in an industrial dispensary 


“In the Clinic.” A nurse adjusting a brace on 


colored orthopedic patient, at the same time teaching 


the mother in child care 
Estimated cost 
signpost—$2; 4 


Wood 


blown up—$30; Beaver 


Miscellaneous—$10; 
pictures 


board for background—$16; Paint, enamel—?/ 
Total—$65. 
The window, manikins, and possibly uniforms could 


be donated by a department store. The carpente! 
work is to be done by the manual training department 
and the painting by the art department of a seni! 
high school. 

Color: Floor, sides, and background in a gra) 
blue The exterior of the store is marble. Th 
signpost is deep blue, and the signs red with white 
printing 


The strength of this exhibit lies in its sim- 
plicity and direct personal approach. 
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The exhibit proposal of Group B can easily 
be adapted for local use in this country. 
(Page 508.) The title was taken from the 
list of suggested subjects, “Public Health 
Nursing service for all, rich or poor, sick or 
well.” The manuscript describes the exhibit 
as being 15 by 7 feet high and states: 


There will be a platform draped with blue velvet 
(loaned by a department store) 1 foot above win- 
dow level, on which will be placed a public health 
nurse’s bag and contents. An explanatory card will 
point out that the content of her bag varies with 
her duties for various agencies. Equipment and its 
use will be listed 

The exhibit is to have 5 sections, each section 
3 by 7 feet. (The lower foot of the 7-foot section 
will be taken up by the platform.) The center will 
feature a full-size photograph of a public health 
nurse in uniform against a city skyline. The side 
sections will feature blownup colored photographs of: 

1. The entrance to an expensive-looking home, 
with the title “Rich” underneath it. 

2. An old, deteriorated home, with 
neath it. 

3. A sick 
beneath it. 

4. A happy, healthy-looking 
tional idea of service to young and old will be 
shown by including a grandmother and a young 
child in the family group, with the legend “Old and 
Young” above the group. 

The title will be printed across the top in blue 
letters 6 inches high. The legend “National Public 
Health Nursing Day, January ’ will be printed in 
3-inch raised letters across the platform. The name 
of the sponsoring group will be in 1-inch letters in 


“Poor” under- 


person in bed at home, with “Sick” 


family. The addi 
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the lower right corner. The basic color scheme will 
be blue and white, the background, white 

Our $100 budget includes: $50 for photographs, 
$15 for masonite, $10 for lumber, $3 for paint, $2 
for nails and hardware, $10 for photographs of the 
finished exhibit. Exhibit itself and photographs will 
be used throughout the year. $10 for contingencies 

Art work and construction will be donated through 
the courtesy of the high school, arranged two months 
ahead Transportation and installation will be 
donated by this same school. The spotlights will be 
donated by a department store. 


This is a clearcut exhibit with good eye appeal 
and good relationship between illustrations 
and plenty of white space. 

Group C (Page 509) took a specific disease 
as their main subject. ‘“‘The Nurse at the TB 
Front.” Special care was taken to give repre- 
sentation to the four professional groups: 
health department nurse, the visiting, the 
industrial, and the school nurses. On a raised 
platform, three-dimensional portray 
four stages on TB control: 


scenes 


Scene I. Nurse demonstrating care tubercu 
losis patient to wife at home. 

Scene II. Nurse receiving wife and three 
at tuberculosis clinic. 

Scene III. The nurse and mothers’ club preparing 
for group discussion on tuberculosis 

Scene IV. The nurse and rehabilitation worker 
assisting convalescent patient to prepare for new job 


children 


( niinued on page 527 
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By DOROTHY C. 


LL SUPERVISORS believe that. staff 
education should be based on the needs 
of the staff. But how to determine 

needs and develop effective orientation and 
staff education programs based on needs is a 
never completely solved problem, one which 
has been the subject of many a supervisors’ 
meeting. 

At one such meeting we learned that our 
present USPHS public health nursing con- 
sultant was one of the surveyors in the 
NOPHN Survey of Public Health Nursing 
of 1934. This led to a long discussion of the 
purpose, procedure, and possible results of 
such a survey. We speculated as to where 
we were in Utah in 1944 compared with 
public health nursing over the country as 
found in the earlier survey. We wondered if 
it might be feasible to determine this on a 
small scale, limiting our study to nursing 
practice in field visits. After some lapse of 
time and careful consideration by the several 
groups concerned, we felt that the interest of 
the staff and supervisors had reached a point 
when it seemed desirable to go ahead. The 
USPHS nursing censultant agreed to make a 
survey .of our present public health nursing 
practices. 

At this time, July 1944, we had 77 public 
health nurses practicing in Utah under the 
direction of state supervisors. It was decided 
that a fair sampling of field visits would be 
secured for our purposes if we selected 15 
nurses from different parts of the state. In 
addition to studying our present nursing prac- 
tices we wanted also to find out whether there 
is any correlation between a nurse’s academic 
preparation and experience and her accom- 
plishments in the field. According y, we 
classified the survey nurses as having: 

1. One year of postgraduate training in 










Mrs. Lowman is director of public health nursing, 
Utah State Department of Health, Salt Lake City. 





Staff Education Based on Needs 


LOW MAN, R.N. 


public health nursing and one or more years 
of experience in generalized public healt} 
nursing 

2. No postgraduate training but more than 
a year of experience 

3. No postgraduate training and less than 
a year of experience. 

The 15 nurses to be surveyed included a num- 
ber of nurses in each of these categories. 

No classification of nurses with a year of 
postgraduate training and no experience was 
made because we have followed a practice of 
encouraging nurses to have a year of experi- 
ence under close supervision before they take 
postgraduate training. 

The supervisors explained to all staff nurses 
the purpose of the survey and the method to 
be used. Then, in order to help each survey 
nurse feel more at ease, the surveyor, the 
nurse, and the supervisor met before the day's 
visits were begun and the whole procedure 
was explained again. The nurse was also told 
that the reports would contain no identifying 
data and could be reviewed, not only by the 
supervisors, but by the staff nurses as well if 
they were interested. 

The surveyor accompanied the 15 nurses 
on one or two of their regularly scheduled 
visits and took verbatim notes of what she 
observed and heard. In all, a total of 29 
visits was made. The surveyor then returned 
to her district office in Denver to review and 
rate each visit. We had previously agreed to 
use the five criteria established for the 
NOPHN Survey* as a basis for rating 
approach, technique, teaching, adequacy of 
care, and awareness that the individual given 
care is a member of a family and a community. 

The USPHS public health nursing con- 
sultant sent us an outline of the procedure 
* National Organization for Public Health Nursing 
Survey of Public Health Nursing. Commonwealth 
Fund, New York, 1934, p. 194, 
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TABLE 1. PERFORMANCE SCORES OF UTAH NURSES IN 1944 COMPARED WITH HEALTH 
DEPARTMENTS NURSE SCORES IN 1934 NOPHN SURVEY 
Utah 
_ : 
Supervisors’ USPHS Health department nurses 
scores consultant scores NOPHN 1934 Survey 

Approach 8.6 9.6 7.8 
Technique 6.2 6.4 6.3 
leaching 5.4 5.4 $.5 
Adequacy of care 5.6 6.0 5.1 
Awareness 6.2 6.0 Not rated 


she used in scoring the visits, together with 
her total scores and comments. At our next 
supervisors’ meeting we reviewed her pro- 
cedures and rated one visit together in order 
to assure a common understanding of the 
terms and methods used. This procedure was 
followed in scoring: 

each criterion. 1 (low) to 
10 (high). Where criteria do not seem to apply 
use a dash to indicate omission. 

{pproach: Intangibles of relationship are difficult 
to describe in a verbatim report. Therefore visits 
are to be rated 10 if the greeting is recorded as 
frnendly uncess contra-indicated by some occurrence 
luring the visit 

Technique: It nursing bag is not brought into 

me and no actual manual nursing care given, no 
1g is given for this. If bag brought into home 
placed unprotected on floor or table and not 
used—rating for technique is one 

Teaching: 


what 


Scale: Rating scale tor 





Rate according to criteria; according to 
was actually recorded during visit. 

idequacy of Care: If nurse does not bring bag 
into home a lower rating is to be given for this factor 

{waureness: Rate only if content of visit indicates 
a rating for this facto 

The total rating for each criterion was 
divided by the number of times the factor was 
rated. For instance all 29 visits were rated 
lor approach, therefore the total rating score 
was divided by 29. Manual techniques were 
observed in only 22 visits, therefore the total 


TABLE 2. 


rating score was divided by 22. The visits 
were rated by an orthopedic nursing con- 
sultant, a maternal and child health nursing 
consultant, an industrial hygiene nursing con- 
sultant, nine generalized supervisors, and the 
public health nursing director of the State 
Department of Health, as well as by the 
USPHS nursing consultant. In Table 1 the 
average scores made by the state nurses and 
those by the USPHS nursing consultant are 
compared with the NOPHN scores by nurses 
in health departments in 1934. 

We realize that our conclusions are open 
to question as based on so small a sampling. 
However, we feel that 29 visits made with 15 
nurses give us some indication of the per- 
formance of nurses in Utah. The scores are 
fairly arbitrary but they serve as a point of 
reference. The fact that the individual ratings 
of the supervisors and the surveyor were so 
close indicates considerable validity. While 
Utah’s scores are a trifle higher than the 
NOPHN scores it appears that the quality of 
our nursing service is about what it was ten 
years ago—lowest on the scale for teaching 
and highest for approach. 

In order to learn whether the quality of 
nursing service was affected by the qualifica- 
tions of the nurse, the following analysis was 
made. 


QUALIFICATIONS OF NURSES IN RELATION TO TEACHING SCORES 


Teaching 


Qualifications of nurse scores 

1. One year postgraduate public health nursing plus one or more years of experience 
generalized public health nursing 23 
2. No postgraduate training but one or more years of experience 3.00 
3. No postgraduate training and less than one year of experience 1.77 
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It was no surprise to learn that the quality 
of service given by nurses who had had both 
theory and generalized experience was superior 
to that given by nurses with no theory and 
little experience. In the light of these figures, 
the requirement for certain public health 
nursing positions of at least one year of theory 
in public health nursing and one year of gen- 
eralized experience seems well founded. It 
appears also that supervision plays an im- 
portant part in affecting the quality of service. 

Though the sampling was small, the findings 
seemed to indicate that guided experience, 
including in-service education, has greater 
bearing on the quality of nursing service than 
does the fact that nurses may the- 
oretical background. The findings also 
strengthened our belief in following the prac- 
tice—one that has at times been questioned 
of encouraging nurses to have a year of 
experience under close supervision before be- 
ginning their theoretical training in public 
health. 

Supervisors and staff nurses were, of course, 
interested in the scores, but we all felt that 
even greater value could be derived from 
studying the actual content of the reported 
visits. Our first reaction was a defensive one 
mixed with disappointment. We offered many 
reasons for what we were not willing to accept 
as the best teaching or nursing technique. We 
rationalized that a report of this kind left so 
much out—what had been done before, the 
manner and tone of voice, the pauses, the 
nurse's reason for things being done or not 
done, said or left unsaid. We agreed that 
these visits were only an isolated bit of the 
total picture of nursing service, much of which 
is intangible. But our complacency had been 
disturbed and we decided to calm down and 
study the findings. 

We began to review visits point by point. 
It was interesting to note that staff nurses 
on the whole were much more critical of the 
visits than were supervisors. They questioned 
teaching and technique and picked out oppor- 
tunities for teaching and giving nursing care 
where they had been missed. When it repeat- 
edly appeared that bag techniques were poor, 
the staff nurses asked whether these particular 
nurses had been taught bag technique. The 
supervisors agreed the point was demonstrated 
that we have not really taught a thing until it 
has been learned. 


possess 
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After reviewing the visits we were impressed 
with these important needs: 


1. Nurses often failed to give a demonstration of 
nursing care, though the need and the desire of the 
family for such service was obvious. Some nurses 
even failed to carry their bags. 

2. There seemed to be a tendency for the nurse, 
perhaps in her anxiety to get her own points across, 
to give the family little opportunity to express its 
wn needs 

3. There was evidence that nurses did not confer 
with private physicians and social agencies as often 
as the situation indicated 

4. Records were notably bare of pertinent data 
(The surveyor made this comment on records: “It 
would have been impossible to evaluate the nursing 
service from a review of nursing records . . . since 
they seldom gave any indication of actual accom 
plishments, I had to include only that teaching which 
Was apparent in each visit.”’) 

5. A need for improving 
method was indicated 

Many nurses seemed unaware otf 
problems and family relationships 


teaching content and 


emotional 


Sometimes a group studying the visits found 
they needed further information to improve 
on the visit. Their next meeting would be 
planned to meet this need. Topics that ordi- 
narily would never have been selected for 
study invoked real interest when related to an 
actual home visit. One such visit led a group 
to study varicose veins and Thomas heels 
both subjects which one nurse needed to know 
about in order to answer a mother’s questions 

One group studied the questions asked by 
families and the answers given by nurses. 
They developed a staff education program to 
help them improve in this respect, using for 
special study additional questions brought in 
by the staff. In another instance disagree- 
ment as to how a question should have been 
answered led to a review of standing orders 
and to their revision. 

The question of case load balance was 
brought up because the majority of visits were 
made to maternity patients, particularly the 
wives and infants of servicemen. Though we 
did not think our case load was unbalanced, 
several supervisors and staff nurses made case 
load studies to determine whether this was 
true and, incidentally, learned other pertinent 
facts about their nursing service. In fact a 
variety of different analyses and evaluations 
have been made as a result of questions that 
have arisen from the survey. 

Everyone agreed that something must be 
done about records since the evidence was 
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overwhelming that we had not learned to 
record or to use records. A committee, repre- 
senting both staff nurses and supervisors, was 
appointed to study this problem. The com- 
mittee decided that one of the difficulties was 
in selecting what was important to record out 
of the mass of information that is gathered 
during a visit. They recommended a simple 
topic guide for recording which they thought 
would help the nurse select pertinent data 
and sent it to all staff nurses and supervisors 
for comments and recommendations. 

Several supervisors decided that the rating 
form used in the survey, with a few additions, 
could be used for writing nurses’ progress and 
activity reports. It was agreed to try it and 
one good outcome has already been noted. 
Reports from the supervisors are now coming 
in promptly to the central office. 

Before this article was prepared, a letter 
was written to the nurses who participated 
asking them if they would mind having the 
results printed. 

Here are a few of the replies: 
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I feel this material has been used constructively in 
our staff meetings . . . and if it will benefit others 
then it should be printed. 

If you can find anything that will assist someone 
else or bring about improvement, it is agreeable 
with me. 

After reading and studying my own visit, I see 
how I can improve. I feel fortunate in having had 
this experience 

I believe the reports would be an eye opener to a 
great many nurses; they were to m« I never 
realized in how many places my home visits were 
weak until we evaluated them in staff conference and 
I learned a great deal from the experience 


Supervisors and nurses have shown a keen 
interest in the findings and a commendable 
desire to learn from them. At every super- 
visors’ meeting we hear reports of new activi- 
ties that are being planned. Through this 
survey we have really found actual and imme- 
diate field problems on which to base our staff 
education programs. We sincerely believe the 
time and effort spent by all who participated 
in making the survey have more than proved 
their value in the improved nursing service 
which the families in 
receive. 


Utah are certain to 


ERRATA 


In Mabel E. Rugen’s article, “Michigan’s Com- 
munity Health Service Project,” September issue, 
page 450, last paragraph, second column, “State 
Board of Control for Vocational Education,” should 


read, “State Board of Education.” 

In same issue, page 484, the name of one of the 
coauthors of “School Health and the Day,” Ursula 
E. Beque, was misspelled. 


Nurse Placement Service 


NPS announces the following placements 
and assisted placements from among 
appointments made in various fields of public 
health nursing. As is our custom, consent to 
publish these has been secured in each case 
from both nurse and employer. 
PLACEMENTS 
*Millicent V. Johnson, B.S., school nurse, Clinton 
Public Schools, Clinton, Iowa. 
*Mrs. Hazel K. Montrose, B.S., school nurse, Gales- 
burg Public Schools, Galesburg, Ill. 
Mrs. Gladys S. Damaske, field nurse, City Depart- 
ment of Health, Chicago, III 
Mrs. Marie C. Blaisdell, industrial nurse, Standard 
Transformer Company, Chicago, III. 





ASSISTED PLACEMENTS 


*Amy M. Erickson, B.S., M.A., instructor in educa 
tion, New York University, New York, N.Y 
*Alice V. Hagelshaw, B.S., A.B., instructor in public 
health nursing, Simmons College, Boston, Mass 
Irene H. DeSarmo, B.S., supervisor, Visiting Nurse 
Association, San Jose, Calif 

Blanche E. Williams, B.S., staff nurse, Visiting Nurse 
Association, Detroit, Mich. 

*Mrs. Marion G. Hoenck, school nurse, 
Public Schools, Oakland, Calif 

*Florence C. Austin, B.S., assistant director 
Nurse Association, Brooklyn, N.Y 


Oakland 


Visiting 


* The NOPHN files show this nurse is a member. 





















































































































































































Tri-Agency Orthopedic Demonstration 


By HELEN J. HENNESSEY, R.N. 


URING 1942, 
ice of New York, formerly the Henry 


Street Visiting Nurse Service, and the 


Association for the Aid of Crippled Children 
laid plans to develop an inter-agency program 
in orthopedic nursing to meet community 
needs by bringing the skills of the specialized 
nurse and those of the generalized nurse to 
gether. The aims of this program were to 
integrate the fundamentals of orthopedics into 
all nursing procedures, to stimulate early case 
recognition, and to promote prevention of 
deformity. 

The Visiting Nurse Service of New York is 
a generalized public health nursing agency, 
giving bedside care and family health super- 
vision to a wide range of patients in all eco- 
nomic levels and in all age groups. 

The Association for the Aid of Crippled 
Children is a welfare agency whose major 
services are orthopedic public health nursing 
and physical therapy for orthopedically handi- 
capped children under 21 years of age living 
in their own homes in the boroughs of Man- 
hattan, Bronx, and Queens in Greater New 
York. 

Both agencies serve only those patients who 
are under medical supervision. 

A Joint Policy Committee was formed, com- 
posed of representatives of the board of 
directors and administrators of both agencies. 
In the interest of good community planning 
representatives from the Division of Physically 
Handicapped Children of the Bureau of Child 
Hygiene and from the Bureau of Nursing of 
the Department of Health were invited to 
participate. The function of this committee 
was to direct the project; to take under con- 
sideration and modify, if necessary, any exist- 
ing agency policies which might hamper the 





Miss Hennessey is now supervisor of nurses for the 
Borough of Manhattan, Association for the Aid of 
Crippled Children, New York, N.Y. 


the Visiting Nurse Serv- 
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operation of the program; and to approve new 
polic ies 

\ Technical Advisory Committee was set 
up, « nursing personnel of the 
( operating agencies closely associated on the 
district level. Its membership included the 
issistant director of the Visiting Nurse Service 
of New York, the educational director of the 
\ssociation for the Aid of Crippled Childre: 
the local nursing supervisors, their assistants 
and a specialized staff nurse of the Associatior 
for the Aid of Crippled Children who was 
assigned to the area as an adviser. The local 
health officer and the nursing supervisors of 
Department of Health and the public 
health nursing consultant for the Division of 
Physically Handicapped Children of the 
Bureau of Child Hygiene were, also, members 
of this committee. Its function was to gui 
and develop the program locally, and bring to 
the Joint Policy Committee regular reports of 
the progress of the program and all questions 
requiring action by the Joint Com- 
mittee. 

The adviser selected to work in this demon- 
stration had a background of theory and 
experience in general and orthopedic publi 
health nursing, some experience in supervisio1 
and, in addition, was a qualified physical 
therapist. Her immediate objective was to 
determine the needs of the generalized nurse 
in relation to orthopedics and to help het 
meet these needs. 

Staff education was chosen as the method 
of attaining the objective. This included indi- 
vidual conferences, fieid visiting, and group 
conferences in order to give the generalized 
public health nurse a better working knowl- 
edge of the principles of orthopedics as they 
affect all nursing activities and to emphasize 
her responsibilities in early case recognition 
and prevention of deformity. 

The development of this program was con- 
fined to one health center district in New 
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York City with a population of approximately 
200,000 and covering an area of about five 
square miles. This district was selected be- 
cause it was a typical community from the 
standpoint of population, health needs, and 
facilities for care. 

When the program was started in November 
1942, it was an experiment on the part of both 
agencies. Little material was available which 
could be used as a guide in developing such a 
service. An arbitrary decision was made to 
allot one fifth of the orthopedic nursing ad- 
viser’s work week to the project. Three hours 
each week were spent in the office of the 
Visiting Nurse Service of New York when the 
staff was there for regular office activities. 
During these office sessions the nurse brought 
to the adviser for discussion and guidance all 
cases in which she felt there were orthopedic 
implications. Also four hours weekly were set 
aside for the adviser’s use in making field visits 
with the nurses on selected cases. These cases 
were ones in which a demonstration of the 
treatment prescribed by the doctor was indi- 
cated or the generalized public health nurse 
needed guidance or assurance in her care. One 
hour monthly was devoted to group confer- 
ences with the total staff. At this time the 
adviser discussed orthopedic conditions and the 
responsibility of the generalized nurse in rela- 
tion to them. 

Since one fifth of the adviser’s work week 
was to be devoted to the newly developing 
program and the remainder to the established 
service, it was necessary to reduce her case 
load in her own agency to 95 cases. Many of 
these required physical therapy treatment. The 
next step was to check these cases with the 
files of the Visiting Nurse Service of New 
York to determine how many families were 
known to both organizations. Of the 95 cases 
active with the Association for the Aid of 
Crippled Children, it was found that only five 
had been active at some time with the Visiting 
Nurse Service of New York. As a basis for 
determining the needs of the nurses, the 
records of these five cases were analyzed. 
They were considered from the standpoint of 
the date of the first visit of the generalized 
nurse in the home and the date of the onset of 
the orthopedic condition, as revealed in the 
adviser’s active case record. 

This analysis of records and the problems 
which the nurses brought to the adviser re- 
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garding other cases served as a basis for formu- 
lating the staff education program. 

During the early days an attempt was made 
to have the nurses indicate on a simple form, 
similar to the traditional “call” slip, the pa- 
tient’s orthopedic problem. It was thought 
that this might make the nurse more aware 
of the orthopedic potentialities of her cases. 
However, it soon became evident that the 
nurses found it easier to state their problems 
verbally rather than in writing; therefore, the 
slip was discontinued. 

An advisory case record, showing the pa- 
tient’s name, address, birth date, diagnosis, 
and source of medical supervision, was started 
by the adviser for every patient brought to 
her by the generalized nurse. The adviser 
recorded the nurse’s problem as it was stated 
to her and her own suggestions for meeting the 
situation. Subsequent notes were made re- 
garding the progress of the patient and the 
nurse’s accomplishments. 

The program of the Visiting Nurse Service 
of New York includes home visits to all babies 
born on hospital ward service, before they are 
three weeks old. This provided a valuable 
opportunity to promote early recognition and 
prevention of deformities. Thus, the first two 
group conferences were devoted to a discussion 
of the growth and development of the infant 
and child. This was accompanied by a demon- 
stration of the inspection of the newborn, 
with an “eye” to congenital defects. The next 
group conference dealt with body mechanics 
as they relate to nursing activities from the 
standpoint of both nurse and patient. In con- 
ducting these conferences the underlying prin- 
ciple was to present the material in a practical 
way and to relate it directly to the nurse’s 
daily experiences. 

At the January 1943 Technical Advisory 
Committee meeting two important decisions 
were reached. The first was to invite the 
Bureau of Nursing of the Department of 
Health to join in the project. The nursing 
service of the Department of Health includes 
general health supervision for all age groups 
and is carried out through health conferences 
and clinics and a school health service, as 
well as through home visits on a selected basis. 
Since the cases presented for discussion showed 
that the activities of the Department of 
Health were closely interwoven with those of 
the Visiting Nurse Service of New York and 
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the Association for the Aid of Crippled Chil- 
lren, a demonstration which did not include 
this agency would be incomplete. A recom- 
mendation was made to the Joint Policy Com- 
mittee to include the Bureau of Nursing of 
the Department of Health. The second deci- 
sion was to make an analysis of the nursing 
activities involved in the care of patients with 
orthopedic conditions. This was to be used 
to develop a guide for allocating responsi- 
bility for cases. This likewise was recom- 
mended to the Joint Policy Committee, which 
approved both. 

The first two group conferences were re- 
peated for the benefit of the Department of 
Health nurses. 

By the spring of 1943, the advisory pro- 
gram was being directed along two main 
channels: 

1. Further development of the program of 
staff education 

2. Preparation of material which could be 
used to allocate responsibilities in the care of 
rthopedic patients. 


FURTHER DEVELOPMENT 


As mentioned earlier, an accurate record 
was kept of all problems referred to the ad- 
viser by the generalized nurse. This material 
provided the basis for subsequent group con- 
ferences—the problem occurring the most fre- 
quently becoming the topic of the next con- 
ference. An outline of these topics follows: 

1. Crutch walking and orthopedic appli- 
ances—their purpose, care and inspection, 
including a demonstration of crutch walking 
and showing models of certain types of braces 
and specially constructed shoes. 

2. Casts and prostheses—their care and 
nursing responsibilities 

3. Anatomical landmarks, orthopedic ter- 
minology and case recognition 

4. Poliomyelitis, old and new concepts— 
hursing responsibilities 

5. Congenital deformities—nursing respon- 
sibilities 

6. Motor disabilities—nursing responsibili- 
les 

7. Crippling conditions due to infection— 
nursing responsibilities in their care 


PREPARATION OF MATERIAL FOR GUIDE 


As the demonstraton progressed, it became 
evident that a tool for assigning cases would 
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DEMONSTRATION 


be of value. To develop this, an analysis of 
nursing activities involved in the care of 
orthopedic patients was prepared by certain 
members of the Technical Advisory Committee 


This 


and approved by all members. became 
the basis for the guide on page 520 
It was felt that the classification of nurses 


in the foregoing guide would require a certain 


amount of clarification. Therefore, the follow- 
ing definitions were made: 

A specialized orthopedic public health nurse is a 
public health nurse with special orthopedic nursing 
in-service training and supervised experience, but is 
not necessarily a physical therapist. These nurses 
have at least two years’ experience in visiting nursing 


before they specialize 

A nurse physical therapist is one who, in addition 
to requirements stated above, has taken an 
course in physical therapy 


ipproved 


Through the use of the guide it was possible 
to assign cases requiring orthopedic nursing 
supervision to the agency best qualified to 
handle the specific orthopedic problem. The 
following statistical analysis shows the effect 
of its use in allocating cases brought to the 
adviser by the generalized nurses: 

Total cases discussed (November 1, 1942, t 
November 1, 1943) 18 
VNSNY 55 
Department of Health 3 

Disposition of VNSNY cases 
Advisory service to be continued wit} 

VNSNY giving direct service 

Assigned to AACC for direct service 

Assigned to D. of H. nurses for direct 

service : 

Closed from advisory service for various 

reasons x 


n 
a 


Disposition of D. of H. cases As 

Advisory service to be continued with 

D. of H. nurses giving direct service 19 

Assigned to AACC for direct service 

Closed from advisory service 1 

In addition to the assignment of the cases 
in the adviser’s file, it was possible to allocate 
to the other agencies 25 cases from the ad- 
viser’s active caseload, which had in the course 
of the year increased to 125. These 25 cases 
were school children and were, therefore, as- 
signed to the Department of Health nurses. 

As the program developed, it involved other 
professional groups in the community who 
gave their wholehearted cooperation. Private 
physicians were in general pleased that such a 
service was made available to their patients. 

The decisions made in solving the problems 
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Flint’s Home and Hospital Practical Nurses 
Pearl Weatherhead, R.N. 

A Psychiatric Children’s Ward... Barbara J. 

Betz, M.D. 


How a Nurse Can Help an Unmarried Mother... 
Kathryne Byrne 


What Does a Delegate Do? Her Privileges, Respon- 
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=— 
=— 
Generalized public health nurses a 
Without consul- With consul- Specialized Physical 
tation from tation from public health therapist 
Activities involved a specialist a specialist nurse (also a nurs 
Plan for correction of orthopedic defects t-f--4 ft ft +4 
Bedside care 
Bath roby +++ -+ 0 @) 
Casts r++ t++ -+- 0) 
Frames : fff pe +++. 9) 
Traction f pot p+ }- +. 
Splints t 
Massage 0 - + 
Kenny packs 0 +}. lect 
Surgical dressings +-+-+-+ +--+--+--+ 8) 8) Illi 
Prevention of orthopedic sequel# in non in 
orthopedic conditions ae, +--+. + 0 0 chi 
Muscle reeducation (including muscle re ae 
laxation, training and corrective exercises di 
and other types of physical therapy) 0 0 ++ sid 
Maintenance of normal motion os act 
Training in functional activities (including col 
dressing, sitting, joint motion, et cetera) +--+ +++. +--+ -4 do 
Walking ++-+ +++-4 +-+--+ adi 
Use of crutches, braces, and other apparatus Ww 
Referral for orthopedic, educational, and | 
vocational services + + tor 
° ‘ . . he 
Observation of changes in orthopedic con Ut 
ditions rt if us ler 
Supervision of apparatus applied for im to 
mobilization, support, or correction + + + ft it 4 
Improvising equipment ot i 4-4 $44 4. 
Long time orthopedic follow-up i 
ta 
CODE: 0 indicates no responsibility in this area; + to ++-+-+ indicates the degree of nursing re sp m 
sibility in relation to activity involved from minimum to maximum Se 
ciao = D 
to 
met in the experimental stage provided a basis the three participating agencies. The Joint H 
for recommendations for future developments. Policy Committee approved the recommenda- n 
At the close of the demonstration period — tion and the service has now been extended to 
the Technical Advisory Committee submitted other health districts. New experiences are +] 
a report to the Joint Policy Committee recom- arising, but the fundamental principles of . 
mending that, since the validity of the inte- inter-agency relationships remain the same. h 
grated program had been proved, the service The chart on page 517 shows clearly the , 
be incorporated into the regular programs of current operation of the program. ’ 
THE AMERICAN JOURNAL OF NURSING FOR OCTOBER 
The Reinstatement Rights of Veteran Nurses... sibilities, and Obligations ... Mary E. Stebbins, . 
Frances Oralind Triggs, Ph.D. R.N : 
Community Nursing Councils .. . Grace Ross, R.N. Duties of Nurse Education Consultants . . . Lucile 
: Petry, R.N. 
Industrial Nursing Today ... Gladys A. Jahncke, The Future of the Red Cross Volunteer Nurse’s Aide 
R.N. Corps ... Helen Byrne Lippmann 
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Boom-Town Nursing 


By ELSIE MAXWELL HAMM, R.N. 


AVE YOU heard about that news- 

making town out on the Illinois prairie 

where thousands of people recently col- 
lected to build ships for the Navy? Seneca, 
Illinois, is the place and its rock bottom bank 
on the Illinois River provided the scene for a 
shipyard that sent more than 150 LST’s 
‘down the way” for the war effort. On one 
side of the high shipyard fence was a hub of 
activity, while directly on the opposite side 
corn grew or cows grazed and a little farther 
down a town of 1,200 tried to absorb an 
additional 6,000 to 8,000 transient people. 
Whether or not you have heard about the 
town, probably you will be interested in a 
behind-the-scenes account of the health prob- 
lems and what those in the health service tried 
to do about them. 

This quiet little spot in LaSalle County, 
with some small industries, several stores and 
taverns, had prospered for years and its few 
merchants catered to the rural population. 
Seneca had three private physicians and the 
District Health Department that gave service 
to three other counties besides LaSalle. 
Health and social problems here were not very 
numerous or obvious. 

During the early years of the war, two of 
the town’s three doctors went into military 
service and one civic-minded physician, who 
had 31 years of practice to his credit, remained 
to carry the load. When the population 
began to grow by the hundreds and thou- 
sands, this load drastically and suddenly 
increased. Public health officials were con- 
cerned about the health hazards, especially 
the menace of communicable disease. The 
shipyard took care of its own emergencies by 
having two first-aid stations operating 24 
hours a day. In spite of the fact that two 





Miss Hamm is public health nurse with the U. S. 
Public Health Service—District No. 3, formerly at 
Seneca, Ill., and now stationed in Frederick, Okla. 


young physicians, who came to do industrial 
work, agreed to do private practice after hours, 
the health needs were still too big to be met. 

Because the United States Public Health 
Service realized that wartime service must be 
given to the states in which these crowded 
areas existed and in which few resources for 
health service were provided, it came to the 
aid of Seneca and helped to form the LaSalle 
County Defense Zone Health Department out 
of the former District Health Department and 
the service was concentrated in one county 
for the duration. The United States Public 
Health Service also provided the professional 
personnel for an infirmary, needed because of 
the presence in Seneca of seven housing 
projects, one of which included four large dor- 
mitories accommodating approximately 100 
men each. The infirmary building, as well as 
all physical equipment and maintenance serv- 
ice, was supplied by the Federal Public Hous- 
ing Authority. Since the home office of the 
LaSalle County Defense Zone Health Depart- 
ment was 35 miles away at the other end of 
the county, a small office which served as an 
outpost was set up in the infirmary. 

Anyone who is interested in people has had 
an extraordinary opportunity in Seneca of 
watching a great migration of population with 
its accompanying problems. In the early days 
of the boom, housing was under construction. 
Mud or snow was knee-deep. Respiratory 
infections were rampant as thinly clad people 
used to warm climates (about 30 percent came 
from below the Mason-Dixon Line) shivered 
in the subzero temperatures and the grade 
school tried to accommodate 250 more children 
than it could hold. Well, those were the days 
to try a public health nurse’s soul! Of course 
at a time like that, babies would arrive at an 
alarming rate, and the hospital would be 12 
miles away, and there would be only one 
public health nurse trying to offer a general- 
ized program. 

Care of emergencies as they arose—not the 
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least of which 
dormitory and 
in a camp of 
time during the beginning of the service. 
early effort to provide a loan closet of sick- 
room equipment was successful, and these 


were chickenpox in the men’s 
a case of epidemic meningitis 
225 trailers—consumed much 
An 


articles were used many times over. Along 
with the other parts of the state, Seneca had 
epidemics of whooping cough, measles, chick- 
enpox, and influenza. And during the last 
siege when the doctors or the nurse could not 
get around to everybody, trained lay people 
checked temperatures and gave bedside care 
to the ill in their respective “row.” Sporadic 
cases of scarlet fever appeared, most of which 
were isolated at the infirmary; there were 
three cases of meningitis in all, also sporadic, 
two of which recovered. 


S SOON as possible, attention was given to 
Pie younger generation in the 

Those 250 children, who could not squeeze 
into the old school building, were by this time 
housed in a shack deserted by the construction 
gang. Teachers working against extreme odds 
were most cooperative in health work. All 
day long inspections that segregated the ill 
from the well went on. As soon as the County 
Medical Society had approved and a lay com- 
mittee had been formed, an immunization 
program was started. 

Out of this first school immunization pro- 
gram grew a plan for weekly immunization 
clinics for the entire community. Because of 
the transient nature of the population one 
could never sit back and feel that sufficient 
immunization had been done. New people 
were arriving and others leaving; protection 
against whooping cough, diphtheria, smallpox, 
and typhoid fever was urged and the immuni- 
zations were offered at 25 cents. Scores of 
people came and brought their children and 
approximately 5,000 injections and vaccina- 
tions were administered through this clinic. 

During this same time emphasis was placed 
on training women of the community to take 
care of their own families. In the face of a 
serious epidemic, one pair of nurse’s hands 
would not go very f In that first year, 


schools 


lar. 
100 certificates in Red Cross Home Nursing 
were issued after morning classes had been 
held for high school students, afternoon and 
evening classes for adults. Home nursing had 
many values, Among those appreciated most 
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was the opportunity to familiarize the people 
with the health services. Many excellent vol- 
unteers came from these groups. 

In this same endeavor, expectant mothers 
were invited to attend the three-class unit on 
“Care of Mothers and Babies” and to enjoy 
some refreshments with their neighbors. They 
liked refreshments at Seneca. The hom 
nursing class provided a social occasion and 
after every class a snack was served by volun. 
teers from the group. 

Taking the first class that was organize 
as an example, one can easily see that this 
social experience was important. There wer 
14 women who represented seven states 
real section of America. Some came 
from as far northeast as New Jersey; another 
was from the southwest of Texas; and another 
came from Wyoming. Some were shy an 
viewed their neighbors with skepticism; others 
made friends easily; but all were acquainte 
before the class was over 


CTOSS 


AS PREVIOUSLY mentioned, the new babies 
were a problem. Maternity cases were 
urged to go to the not-too-distant hospital and 
in most instances they stayed there 10 days 
But some, of necessity, were discharged early 
and when this happened the postpartum care 
was furnished at home. Of course, some pa- 
tients did not have time to travel 12 miles 
and there were home deliveries for them. 

If a nurse has never given postpartum care 
in a one-room trailer “home” of seven children 
and their parents, she has never worked in 
crowded quarters. This particular famil) 
moved into town one month before the seventh 
child was due, and the mother would not 
agree to hospital delivery. After all, she had 
never even had a doctor before! So in the 
trailer it was. Later the physician said, “1 
certainly could have used some help, but | 
do not know where I would have put you!’ 
Perhaps a nurse could stand on a ladder and 
lean in a window! 

This family’s living habits and methods of 
raising children were as bizarre as one could 
find. On his second day, the trailer-born 
infant was treated to a potion of “onion tea,” 
supposed to be very good for babies. When 
he had hiccoughs, some grated, raw sweet 
potato was put on top of his head. Yes, these 
were Americans! But the nurse could under- 
stand the good results of the latter treatment 
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because in all probability, by the time the 
family located a sweet potato and grated it, 
the hiccoughs were over. 

In order to combat such lack of knowledge 
regarding child care and to help the doctors 
who were rushed with curative work, child 
health conferences were started. Well infants 
and preschool children who were not under 
medical supervision elsewhere were eligible to 
come to the conference for this much needed 
care. Approximately 250 youngsters were 
supervised through this service which was 
offered only during the last year of the town’s 
boom. Through the conferences, also, medical 
supervision was provided for the preschool 
children enrolled in the nursery schools. There 
were not many working mothers in town but 
the fathers who had to sleep through the day 
in crowded, smal] apartments had no little 
trouble with active, curious toddlers around. 
For these, the child care centers were set up 
under able direction and those in the health 
service worked very closely with the staff at 
the centers to help protect this highly suscepti- 
ble group of little people. 


N EVALUATING the results in health and 

social welfare at Seneca, many good things 
can be remembered. First of all are the serv- 
ices of the three doctors who were carrying on 
industrial work and private practice but who 
still took time to participate in community 
health activities. One doctor gave up his 
so-called weekly “afternoon off’? to work in 
the immunization clinic. Then, too, we recall 
the 600 school children given health examina- 
tions through the efforts of these same physi- 
cians and another doctor who came from the 
next town. As a result of these endeavors, 
corrections of defects were made possible and 
those handicapped were aided. For example, 
the little girl who could not see well enough 


HE International Council of Nurses announces the 
publication of The International Nursing Bulletin. 
4 four-page successor to The International Nursing 
Review which was suspended in 1939 due to the war. 
First issue of the Bulletin will appear in October 1945 


and will be complimentary. It will be published 
quarterly from then on and will be _ increased 
m size and scope until it becomes a review of 
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to read received surgical treatment and glasses 
and later was admitted to a state school for 
the blind where she is receiving special edu- 
cation. 

And it is an encouraging thought that per- 
haps some of the people who came to “Boom- 
Town” were a little better for having lived 
there. No doubt the staid citizens who played 
host to the throngs grew intellectually and 
socially for having had such close contact with 
the outside world. True, conditions were 
crowded and some people had given up com- 
fortable homes to come there. Others never 
had such adequate houses before, and perhaps 
these people learned a little regarding health- 
ful living. All of those children who were 
immunized will take their immunity with them 
wherever they go, and the families will spread 
the word of disease prevention to their home- 
towners. Although some people did not take 
advantage of the classes or conferences, never- 
theless, the ones who did apparently derived 
good from them. Somewhere there are well 
young mothers, growing babies, sturdy boys 
and girls who suffered no ill effects from 
moving across the country and living in a 
congested area. Somewhere someone lives 
because public health work was made possible 
during the emergency, just as somewhere some 
servicemen live because the LST’s were there 
to bring the supplies and reinforcements. 

The recent official announcement that the 
shipyard will close brings the task to an end. 
Whether this means a vacation, a happy return 
to the home town, or a sad farewell to Boom- 
Town friends before moving on to new work, 
it brings a great change to everyone concerned. 
No matter how anyone feels about leaving 
Seneca, it must be admitted that the boom 
provided everyone with an opportunity to 
contribute directly to the war effort and a 
chance for an unusual experience in wartime 
living. 


professional literature for its international sub 
scribers 
Subscription price for four issues beginning Janu- 


ary 1946 is $1. The price will have to be increased 
as the Bulletin is enlarged but not during the first 
year. To receive the complimentary October issue, 
send subscriptions soon to the Council, 1819 Broad- 
way, New York 23, New York. 














































Public Health Aspects of Organic Solvents 


By LILLIAN GORDON 


HE use of chemicals in industry has cer- 
tain health aspects which are of interest 
not only to the industrial nurse, but to 
the public health nurse in an industrial com- 
munity. In shops or factories where bad 
working conditions are a source of illness, 
there may not be an industrial nurse on hand 
And sometimes the worker does not realize 
that his illness is caused by his job. As a re- 
sult, such illnesses may be brought to the 
attention of the visiting nurse or the nurse 
in the community health center, who is in 
an excellent position to obtain information 
and report on the possibility of chemical 
poisoning to the plant management or physi- 
cian. 
PROPERTIES OF ORGANIC SOLVENTS 
The organic solvents constitute a very large 
group of widely used industrial chemicals. 
Some well known examples are benzine 
(petroleum ether), benzene (benzol), ether, 
alcohol, and carbon tetrachloride. All of the 
commonly used solvents are clear liquids, 
each with a characteristic odor. They are 
excellent dissolvers for a great variety of ma- 
terials and are volatile, tending to vaporize 
readily. Many of the solvents are flammable. 
Dissolving power and volatility make sol- 
vents useful. In dry cleaning, solvents re- 
move dirt and grease, then evaporate readily. 
They are used also to remove grease from 
machinery and metal parts. This “degreas- 
ing” operation is a very important applica- 
tion of solvents, widely used in all metal in- 
dustries. Some solvents are also used as 
thinners for paints and lacquers to produce 
quick-drying finishes. The plastics, rubber, 
and chemical industries are other large users 
of organic solvents. 
Organic solvents, like many other mater- 
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ials, are safe when properly handled, but 
hazardous when operating procedure is care- 
incorrect. Their volatility, an im- 
portant factor in their usefulness, is one of 
the reasons they present a health problem 
Unless special measures are taken, the sol- 
vent vapors contaminate the air. Breathing 
air heavily contaminated with these vapors 
even for a short time, is dangerous—the de- 
gree of danger varying with the specific sol- 
vent involved. 

Most of the commonly used solvents are 
anesthetics when breathed in high 
trations. They can cause unconsciousness 
and even death. Or, if the exposure is not 
severe enough to rapid loss of con- 
sciousness, it may result in an acute feeling 
of illness; symptoms such as fatigue, lassi- 
tude, mental confusion, dizziness, or digestive 
disturbances, will then appear. Many of the 
solvents also attack various organs of the 
body, including the liver, kidneys, bone mar- 
row, or brain. 

While acute exposure to organic 
vapors is highly dangerous, the human bod} 
will tolerate low concentrations, even for long 
periods of time, without ill effects. Any work- 
room in which a solvent-using process is lo- 
cated is likely to contain some vapors, ané 
many thousands of workers breathe such aif 
daily with no health injury. For most of the 
commonly used solvents, the maximum 
amount of vapor to which workers can be 
exposed without hazard has been determined 
and is known as the “maximum allowable 
concentration,” or M.A.C., the amount vary: 
ing with the solvent. This is the amount 
which, when breathed daily for eight-hou' 
periods, will have no ill effect on the grea! 
majority of normal individuals. (An M.AC 
table may be found by referring to page 26 
of the U. S. Public Health Service Manual 0! 
Industrial Hygiene, published by W. 3 
Saunders Company, New York, in 1943.) 
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If a greater concentration is regularly pres- 
ent in the workroom air, however, the worker 
may gradually develop chronic solvent ill- 
s. Symptoms are mild at first, intensify- 
ing as the exposure continues. The effects of 
chronic exposure to typical solvents are listed 
in the accompanying table. 

Another health problem frequently asso- 
cated with the of organic solvents is 
dermatitis. Direct contact results in a red, 
roughened condition of the skin which may 
be followed by secondary infection. In addi- 
tion, the skin may become sensitive to sol- 
vents and develop allergic-type reactions. In- 
dividual susceptibility is, of an 
portant factor. 


ness. 


use 


course, im- 


FACTORS AFFECTING SUSCEPTIBILITY 


Individuals vary in their susceptibility to 
solvent poisoning as well as to skin contact. 
Some are so sensitive to solvents that they 
will become ill in a normally safe atmosphere. 
Such individuals should not work with sol- 
vents at all. 

Diet affects the susceptibility of normal 
individuals, it is believed. In one large group 
f workers operating in the same atmosphere, 
those who lived on a low-protein, high-fat diet 
became ill, while others living on a more bal- 
anced diet were unaffected. Treatment for 
solvent poisoning, for some solvents, consists 
f feeding a high-protein, high-carbohydrate, 
low-fat diet, plus calcium and amino acids. 

Alcoholism predisposes workers to solvent 
poisoning. In a number of cases, workers 
who had been drinking died after exposures 
which apparently had no effect on other 
workers. 





SAFETY IN HANDLING SOLVENTS 


Well organized safety programs are pro- 
tecting thousands of workers in solvent-using 
industries. These programs include: 

1. Good ventilating equipment to keep the 
solvent concentration within safe limits, sup- 
plemented by gas masks for men engaged in 
special operations in which vapor hazard is 
hot controlled by ventilating equipment. 

2. Protective clothing to prevent derma- 
titis, supplemented by protective creams. 

3. Medical protection, including a 


pre- 


placement examination and periodic check- 
ups, 
4. An educational program to teach proper 
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use of equipment, prompt reporting of signs 
of solvent poisoning, cleanliness, and proper 
diet. 

It may be added that one of the most 
serious hazards in the handling of organic 
solvents is fire, since this hazard is extremely 
difficult to control. With the exception of 
certain chlorinated solvents, all the common 


organic solvents are flammable. A _ good 
safety program therefore includes, when 


necessary, equipment and education aimed 
at minimizing this hazard. 


ROLE OF THE INDUSTRIAL NURSE 


The importance of the nurse in protecting 
workers handling solvents is obvious, inas- 
much prompt removal from the con- 
taminated atmosphere and medical attention 
will usually result in complete recovery, even 
in cases of acute exposure. 

Acute exposure to solvent vapors is not a 
common occurrence. It is usually the result 
of accident and its symptoms are so severe 
that its cause is readily recognized. When a 
case of acute exposure is referred to a plant 
nurse, her course of action is: removal of the 
patient from the contaminated atmosphere, 
calling of a physician, and consultation with 
the foreman or safety engineer as to the cause 
of the accident. It must be emphasized that 
mere removal to fresh air is not 
Prompt medical treatment is required. 

The plant nurse can be particularly valu- 
able in the recognition of chronic exposure. 
The early symptoms, headache, dizziness, 
nausea, etcetera, are common to many other 
disorders. For this reason, they may be 
ignored by the individual until serious dam- 
age is done or may be mistaken for some 
other difficulty. This is especially dangerous 
because large numbers of workers may be 
affected before the air contamination is rec- 
ognized and corrected. 

The industrial nurse who is aware of the 
solvents in use in her plant and able to recog- 
nize the early symptoms of solvent poisoning 
can help to prevent tragedies such as the 
following: 


as 


enough. 


A worker who had been handling 
vent reported to the plant nurse, 
stomach pain. Because he had not 
the day before, she gave him some bicarbonate of 
soda and sent him back to work. Within a few 
days he died of solvent poisoning and three weeks 
later another employee, involved in a similar opera- 
tion, also died. 
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TYPICAL SOLVENTS AND THEIR EFFECTS = 
wor] 
Solvent Properties Uses Symptoms of Chronic Exposur sign 
Acetone Flammable ; Solvent for fats, oils, waxes, and Irritation of skin and mucous g{lat 
pleasant odor many other materials. Inter membrane, headache, faint. fof s! 
mediate in preparation of ing the 
chloroform; ingredient in air \ 
plane dopes, varnishes, ex an 
plosives, celluloid; in paint % 
and varnish removers. Used - 
in rubber industry ” 
Benzene Flammable ; Rubber industry, artificial Headache, dizziness, loss oi Mj engi 
( Benzol) pleasant odor leather manufacture, canning, appetite, fatigue, shortness of B prog 
in low con- dry cleaning, quick-drying breath, burning of — eyes an 
centrations inks. Used in thinning paints throat, and respiratory pas- § 
and finishes sages. Bleeding from mucou |" 
membranes, formation wea 
purpura Blood — changes, § Maj 
anemia fore 
, : caps 
Benzine and Flammable ; Used in numerous cleaning and Headache, vertigo, nausea, ab pa 
Naphtha characteristic solvent operations dominal pain, drowsiness me 
odor (some- irritation of skin and mu 
what like membranes, “naphtha jag COO} 
gasoline) visual disturbances 
THE 
Carbon disulfide Highly flamma- Manufacture of rayon. Used in Fatigue, giddiness, mental de 
ble; disagree- disinfectants and fumigants rangement, nervous disorders if 
able odor Also formed in manufacture muscular weakness, polyneu- find 
of coal gas and in tar dis- ritis, optic and motor diffi- solv 
tillation culties vidi 
Carbon tetra- Nonflammable ; Degreaser for metal parts, dry Irritation of eyes, nose, an ‘ike 
chloride characteristic cleaning, extraction of fats, throat Headache, nausea nus 
odor solvent for crude rubber, abdominal pain, diarrhea, 14S 
resins, etcetera Vulcaniza- visual disturbances, mental ma} 
tion of rubber. Used in fire dullness, confusion and ex ‘or 
extinguishers and as an an citement, hepatic and _ renal & mal 
thelmintic injury 1 
Tetrachloro- Nonflammable ; Solvent, degreaser, dry cleaner Irritation of eyes, tightness 0! str¢ 
ethylene ethereal odor frontal sinuses, perspiration 





hands, increased secretion 0! 
(Perchior- mucous from nasal passages 
ethytene) Faintness, dizziness, nausea 








dyspnea, headache, and visua 
disturbances Elation ane 
mental dullness. 









Nonflammable ; 





Trichlorethylene Degreasing of metal parts, ex- Apparent drunkenness, stupo! 







chloroform- traction of fats, oils, resins. dullness, dizziness, and con It | 
like odor Solvent for tar and pitch in fusion. Nausea, — gastr ms 
varnish and paint industry. intestinal disturbances. Ir , 
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Methyl! alcohol Flammable; Manufacture of lacquers, var Headache, nausea, colic, irrita 
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pleasant odor, nishes, plastics, and_ resins, tion of eyes, mucous mem wo 
when pure textile soaps, and wood stains. branes, and skin. Visual dil- as 
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The industrial nurse should encourage 
workers to report to her promptly even slight 
signs of illness. She, in turn, should imme- 
diately report to the safety engineer all cases 
ff suspected solvent illness in order to protect 
ther workers. 

Where dermatitis is a problem, the nurse 
can be particularly helpful in teaching the 
importance of personal cleanliness as a means 
{ avoiding skin difficulties. 

The industrial nurse can help the safety 
engineer popularize and enforce a plant safety 
program such as that described above. Work- 
ers are Often reluctant to observe safety 
measures, like the ‘No Smoking” rule or the 
wearing of gas masks, because such rules 
may seem to be the arbitrary whim of the 
Bioeman. The nurse, in her professional 
capacity as a protector of health, is in an 
excellent position to explain the necessity of 
such safety measures and to obtain the willing 
cooperation of the workers. 





THE NURSE IN AN INDUSTRIAL COMMUNITY 


In an industrial community, nurses outside 
industry may occasionally meet cases of 
solvent illness. When the nurse finds an indi- 
vidual complaining of persistent symptoms 
like those described in the table, or of derma- 
titis, she should try to discover whether he 
has been exposed to solvents. The worker 
may not know that he is working with an 
‘organic solvent,” but a few questions should 
make this clear: 

1. Is he working with a liquid which has a 
strong odor? 


Visual Communication in Health 
Education 


(Continued from page 511 


The exhibit proposal of Group A (Page 507) 
“Not All Battlefronts Are in the Pacific,” 
has been outdated by the closing of hostilities. 
It has a dramatic emotional appeal and fea- 
tures, ‘The Public Health Nurse Serves on 
the Home Front, Helps Plan Family Meals, 
Shows How to Care for Baby, Assists Com- 
mittee with School Health Program.” It 
would have received good attention under 
wartime conditions. 

One cannot make an exhibit with one’s 
leit hand or in spare time only. Ideas must 
be cultivated. You have to work over them, 
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2. Does he clean cloth or ‘‘degrease”’ metals 
with a liquid? 

3. Does he do “finishing”? Does he work 
with paints, lacquers, coating, etcetera? 

If the answer to any of these questions is 
“ves,” the patient is probably working with 
organic solvents. He should be referred to a 
physician and the possibility of unsafe work- 
ing conditions should be reported to the man- 
agement of the plant concerned. 
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eat and sleep with them. 
ble chores connected with every detail of 
exhibit preparation. Preliminary drawings 
must be repeated again and again; objects 
must be collected; facts and figures must be 
checked; copy must be written and rewritten. 
During this process, new and better ideas 
than the original one will occur to you. Their 
value must be balanced against the increasing 
cost and the amount of time still available. 


There are inescapa- 


Allow yourself a full month for even the 
simplest exhibit. Really simple ones some- 
times take a good deal longer. But their 
influence will be felt on the community in 
proportion to the efforts you have put into 
them. 























The Nurse and the Spinal Fluid Test 


By CHARLOTTE P. SMITH, R.N. 


HE SIGNIFICANCE of the spinal fluid 

examination as a diagnostic aid in the 

treatment of syphilis looms large in the 
rapidly changing field of venereal disease con- 
trol. Public health nurses are performing 
various functions, as technicians in syphilis 
clinics, as epidemiologists, and as social work- 
ers in clinics where a social worker is not em- 
ployed. Therefore, they should recognize 
their responsibility for the instruction of 
patients in accepting a spinal fluid examination 
as a part of the routine procedure in the 
treatment of the disease. 

Some nurses feel an inward reaction against 
a needle entering the spine because they have 
on occasion witnessed the test being performed 
inexpertly. This feeling can be overcome if 
they will seek opportunity to see the pro- 
cedure carried out by a competent physician. 
It is necessary to do so before a nurse can 
with sincerity persuade a patient to submit 
to the test. 

A spinal fluid test is a recognized procedure 
for all patients under treatment for syphilis, 
with adjustments made for diagnosis, amount 
of treatment already received, and age of the 
patient. At the time the physician wishes to 
do a spinal fluid examination, he may notify 
the patient and nurse. In many instances the 
patient, with all his fears and prejudices, is 
turned over to the nurse for instruction. It is 
then that in her role of an educator she can 
render an important service to the patient. 

As nurses serving in clinics know, patients 
talk of their condition while sitting in the 
waiting room, and some like to relate “horror” 
stories of the difficult times they have had 
or someone they know has had. This is espe- 
cially true of spinal fluid examinations, and 
nurses are familiar with the old story of the 
daughter of the aunt of a second cousin of the 





Miss Smith is field secretary, Social Hygiene Com- 
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tion, Inc., New York, N.Y. 


patient, who had a spinal and has had trouble 
with her back ever since. Prejudices of this 
type are hard to break down. Perhaps one 
way this might be accomplished is to have 
the patient talk to another who has undergone 
a successful spinal fluid test. Assure him that 
the spinal tap is quite harmless and free from 
danger and that it does not hurt any more than 
taking a sample of blood from a vein. In all 
instances it is necessary for the nurse to 
explain to the patient the purpose of the 
spinal fluid examination as a means of helping 
the physician to determine the individual’s 
condition and treatment needs. 

In talking with the patient, it is advisable 
to refrain from use of the word ‘puncture.’ 
Instead, it is better to refer to the examination 
as a “spinal fluid test’ or a “fluid test.” 
Although in the explanation one must of neces- 
sity refer to the spine and probably recall to 
the patient’s mind all his negative feelings 
about the procedure, use of the word “‘punc- 
ture” tends to create a painful impression 
As a description of the test, comparison to a 
blood test can be made, except that in a spinal 
fluid test the needle slips between the bones 
of the spine into the canal where the fluid is 
found. The patient should also be told the 
length of time, if at all, he will be required to 
rest following the procedure, so that he may 
make necessary arrangements to be away from 
work if that is necessary. Most physi jans 
feel that the patient can get up immediately 
following the test and go about his work 
without suffering any ill effect, unless the work 
involves marked activity. Some physicians 
prefer to have their patients rest for 10 min- 
utes to an hour before they leave the clinic. 
Others send their patients home and to bed 
until the next morning. 


| THE patient has had the essential facts 
regarding the spinal fluid test simply ex 
plained to him, the agonies of anticipation and 
realization will be less than if the information 
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is given in great detail. When the physician 
states that he wishes to do a spinal fluid test, 
the patient needs to know the following: 


Reason why the physician wants to do the test 
Date and time of appointment for the test 

. Directions for eating before the test, as advised 
by the physician 

4. Recommendations for rest after the 
vised by the physician 


A. 


test, as ad 
Should the patient have any doubts, this is 
the time to correct them. It is important not 
to give much information that fear 
increased. Immediately before the spinal 
puncture is performed, the patient should be 
told the position in which he will be placed 
and the absolute necessity of remaining quiet 
throughout the procedure. Following the test, 
the nurse should make certain the patient 
understands that he is to report any bladder 
symptoms—-such as retention of urine and any 
leg pains or headache—and that he to 
follow orders as given by the physician. She 
should make certain that the patient knows 
how to make contact with the physician or 
the clinic if complications should develop. 
But the nurse must be careful not to over- 
stress these rare complications, thus unneces- 


sarily alarming the patient. 
Ws A clinic is noted favorably for its 
spinal fluid technic, word is passed from 
patient to patient. Although the physician 
must have ability and skill in withdrawing 
the fluid, the nurse can act as an invaluable 
member of the team in operational functions, 
is Well as in education. Nothing can take the 
place of uniform and satisfactory surround- 
ngs and equipment for which the nurse is 
largely responsible. Such equipment, though 
not elaborate, should include the following 
tems as a minimum: 
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Alcohol—70 percent 
Tincture of iodine 
Sterile swabs 
Sterile dressings and adhesive tape 
_ Sterile lumbar puncture needles—preferred size for 
umbar puncture is 20-gauge, 5 inches long 
Sterile test tubes for collecting specimens 
10 cc. ) 





(size 


Sterile forceps 
Sterile gloves and talcum powder 
Sterile hypodermic needle (26-gauge) and syringe 
ocal anesthetic procaine, ethylchloride, etcetera 
chosen by physician) 
Sterile lumbar puncture sheet or towel (with 8-inch 
hole) 
Blanket and hot water bottle 


Solution of epinephrine 1-1000, 1 cc. ampules 


wn 
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TEST 


The glassware and needles must be boiled 
for at least 10 minutes or autoclaved imme- 
diately before placing them on a tray, and 
covered by a sterile towel. With everything 
in readiness for the physician, the nurse can 
assist the patient to maintain the desired posi- 
tion. This may be on the side, with pelvis and 
shoulders on the same vertical plane, the knees 
bent upward and the head downward, or the 
patient may be seated, fully bowed over with 
arms folded across the abdomen. Thus she 
can help prevent the unexpected straightening 
of the patient’s back after the 
inserted. 

Nurses well as physicians working in 
syphilis clinics have accepted the principle 
that a spinal fluid examination should be given 
to all syphilitic patients before discharging 
them from treatment. This is true of the 
rapid treatment methods, as well as for the 
older and longer plans of therapy. The pres- 
ence of central-nervous-system syphilis can be 
determined by spinal fluid tests even before 
symptoms appear. 


needle is 


as 


A N EXAMINATION of the spinal fluid is 
generally not considered complete unless 
all of the following tests are included: 

1. Quantitative 
tion test—the most specific test i 
one which points, when 
diagnosis of syphilis 


fixation or floccula 
the series and the 
positive, to the 


complement 
n 
definitely 


2. Globulin estimation—which is a helpful guide in 
the progress of a treated neurosyphilis case 

3. Cell count—which is an index of meningeal 
reaction, one of the earliest signs of impending o 


actual neurosyphilis 
4. Colloidal gold test—the most important prog 
nostic item in the spinal fluid examination 


The need of spinal fluid examinations for 
the detection of early and late neurosyphilis 
can hardly be overestimated. Should a patient 
refuse to have the test performed, he then 
accepts the responsibility for the progression 
of his disease, should it occur. But it is the 
nurse’s responsibility so to educate patients 
that they come to request rather than to fear 
spinal fluid examinations. The syphilis clinics 
should be so managed that the examinations 
can be conducted smoothly and effectively. 
It is also the nurse’s responsibility to label 
the specimen and to make sure it reaches the 
laboratory as soon as possible following re- 
moval from the spinal canal. The cell count 
and globulin estimation are usually done in the 
syphilis clinic. 








PUBLIC 


The nurse, as the hub about which the func- 
tions of education and management usually 
revolve, must feel her responsibility in the 
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The Syphilis Clinic 


SUMMER COURSE IN MATERNITY 


F INTEREST to nursing education, particu- 

larly in the South, has been the three- 
week intensive course conducted for Negro 
nurses—The Nurse in a Maternity Program 
at North Carolina College for Negroes, Dur- 
ham. 

The course was made possible through the 
combined efforts of Miss Margaret Blee of 
the University of North Carolina at Chapel 
Hill, U. S. Children’s Bureau, U. S. Public 
Health Service, N. C. State Board of Health, 
Dr. James E. Shepard, and the N. C. College 
for Negroes. <A total of 23 graduate nurses 
registered for the course, representing North 
Carolina, South Carolina, Georgia, Florida, 
Oklahoma, Arkansas, Texas, and Virginia. 
They came from hospital, official, and volun- 
tary organizations. 

These 23 nurses were concerned with the 
high infant and maternal mortality rates re- 
vealed through statistics, particularly as re- 
lated to the Negro mother and infant. They 
were all aware of the need for additional and 
better educational facilities for personnel, and 
the possibility of planning to provide them in 
the postwar reconstruction period. The need 
for health education to the general public, 
facilities for taking care of the health of all 


ARE YOU CHANGI 


Subscribers changing their addresses should notify the NOPHN office 


at 1790 Broadway, New York 19 


is to take effect. 


HEALTH NURSING 


, N. Y. six weeks before the change 
Both old and 


area of spinal fluid examinations to the pa- 
tient, to the physician, and to the public 
health. 
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Organization and Management. New York Tuberc 

losis and Health Association, New York, 1944 
Stokes, John H., et al 

W. B. Saunders Company, Philadelphia, 1944 


Modern Clinical Syphi 


ogy 


mothers and infants, and closer human rela- 
tionships among all peoples, was also recog- 
nized. 

The course included a general overall view 
of obstetrics with special emphasis on_ the 
complications of pregnancy, prematurity, and 
how to prevent them. The roles of workers 
concerned in the maternity program were dis- 
cussed—the physician, hospital nurse, public 
health nurse, midwife, and nurse-midwife—as 
well as the many agencies and funds available 
for better educational programs to help combat 
some of the problems faced in maternity 
Special assignments and projects, individual 
and group, which sought to prepare the indi- 
vidual for service in her particular work area 
were encouraged. Field tours were planned 
and carried out. Visiting lecturers discusse¢ 
pediatrics, maternal and child health, venereal 
diseases, school health, and dental care 
Finally, the group was visited by Surgeon 
General Thomas Parran of the U. S. Public 
Health Service who brought greetings ané 
briefly discussed the educational programs fo! 
Negro personnel and needs of the future 

Mary L. Mitts, R.N., Guest Instructor 
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A HANDBOOK FOR NURSE’S AIDES 


Katherine Tucker Orbison, R.N 196 pp Devin, 
Adair Company, New York, revised edition, 1944. $2 
Mrs. Orbison’s book may well serve a 


double purpose, for while written primarily 
to acquaint women with hospital procedures 
so that they may take over the simpler tasks 
in the care of a patient from a busy graduate 
nurse, it may also be of assistance to those 
women who must care for an invalid at home. 
It gives clear and concise directions, and offers 
easily understood explanations as to the 
cause, as well as the treatment, of various ill- 
nesses. The drawings are well done, and are 
a quick, sure way of familiarizing the reader 
with various techniques and equipment. 

The book furnishes general information 
on such subjects as the approach to the pa- 
tient, infant and maternity care, diet charts, 
care of equipment, and public health prob- 
lems and responsibilities. 

It provides a summary of various types of 
hursing service and should prove interesting 
and helpful to all those entrusted with the 
care of a patient. 

HELEN R. BRACE 
Charles River, Mass 


SCHOOL’S OUT 


By Clar i Lambert and other staff members of the Play 
Schools Association. 225 pp. Harper and Brothers, 
New York, 1944. $2.50 


This factual book presents the problem of 
the school-age child, whom the author calls 
the “forgotten child.” It offers parents and 
teachers practical suggestions for the continu- 
ous development of normal expression and 
growth of the child from five to fourteen 
years of age and explains the necessity for 
community planning in the form of play 
centers to support and strengthen family life. 
The philosophy expressed in the book leads 
the reader to understand that parents and 





Community members must recognize and plan 
‘or worthwhile play as a learning process 


Reviews and Book Notes 


and suggests play as a bridge over which 
children must pass from childhood to adult- 
hood. 

The subject matter is arranged in compact 
sections and the material is presented in a 
simple, understanding, and effective manner. 
The book is convenient to handle; the print 
is easily read; and the content is illustrated 
with line drawings and photographs which 
focus attention on play as the dramatization 
of the child’s living experience. 

The book is of value to parents and teach- 
ers, as well as nurses, because of the under- 
standing way in which the child’s problems 
are approached and solved through directed 
wholesome play. It is timely since it places 
the responsibility for continued after-school 
care on community planning with parent par- 
ticipation so that social demands of the day 
cannot force the child into the role of a de- 
linquent. 


Lucy S. DapeE, R.N. 


Nashville, Tenn 
A DESIGN FOR GENERAL EDUCATION 
Edited by Dorothy Leemon McGrath. 186 py Series I 
Reports Committees and Conferences—Number. 18 
The American Council on Education, 744 Jacksor 
Place, Washington 6, D. C., 1944. $1.25 


This pamphlet is planned for members of 
the Armed Forces and is one of a series of 
pamphlets put out by the American Council 
on Education. In the Foreword, Dr. Zook 
states that “Early in 1943, the need for a 
plan of general education for the Armed 
Forces was presented to the American Council 
on Education and to the Commission on Lib- 
eral Education of the Association of American 
Colleges by representatives of the Army and 
Navy. The Committee on Problems and 
Plans of the Council discussed the problem 
at its meeting in New York in February and 
authorized the appointment of a committee 
to draw up a design for general education 
that would serve as a guide to the organiza- 
tion of educational activities in the Armed 
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Forces and that would incorporate widely 
recognized developments in general education 
in educational institutions.” 

The Foreword goes on to state that while 
the report was prepared for use of the Armed 
Forces Institute and is being used as a guide 
for developing material for off-duty educa- 
tional programs, it has proved of interest to 
general education institutions who realize 
that “postwar educational programs for serv- 
ice personnel will probably demand new cur- 
ricular patterns.” 

The taking of correspondence courses with 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GERIATRICS 
GERIATRICS AND THE WorK OF DietTiTIAns. By Ed 
ward L. Touhy, M.D. Journal of the American 
Dietetic Association, May 1945, page 291. The 


Association, 620 N. Michigan Avenue, Chicago 11 
Ill. Single copy: 50c. 

Int PATIENT 
The Journal 


April 21, 1945, 
} 
‘ 3) 


THE PROBLEM OF THE CHRONICALLY 
By Herman L. Kretschmer, M.D. 
the American Medical Association, 


page 1025. The Association, 535 N. Dearborn 
Street, Chicago 10, Ill. Single copy: 25 
WARTIME 


Cominc Homr Prepared Metropolit Lift 
Insurance Company in cooperation with the Office 
of War Information and Army Air Forces. Avail 
able from MLI, 1 Madison Avenue, New York lt 
1945. 23 pp. Free. 
Service: THe Mobe! 
Connecticut. By Agnes E. 
Washington Post, Washington, D.C., 
Single copy: 5c. 

This series of newspaper articles has 
in leaflet form for ready reference 


by an 


CENTER AT 
Meyer 
March 


COMMUNITY 
BRIDGEPORT, 
The 
27-30, 1945 


been reprinted 


GETTING ALONG WITH PEOPLE WarTIMI By 
James S. Plant. The Journal of Health 
Physical Education, May 1945, page 256. American 
Association for Health, Physical Education, and 
Recreation, 1201 Sixteenth Street, N.W., Wash- 
ington 6, D.C. Single copy: 35c. 

MALARIA AND THE RETURNING SotprerR. By S. B 
Osgood, M.D. The Journal of the American 
Medical Association, June 16, 1945, page 512. The 
Association, 535 N. Dearborn Street, Chicago 10, 


IN 


Ti 
and 


Ill. Single copy: 25c. 

Out oF THE CHAOos. United Nations Relief and 
Rehabilitation Administration, 1344 Connecticut 
Avenue, N.W., Washington 25, D.C., 1945. 17 pp 


Free. 


HEAL’ 





TH NURSING 
the Armed Forces Institute is being encour- 
aged, and undoubtedly many nurses will re- 
turn from military service expecting to apply 
this work for credit toward Of 
special interest to nurse educators are the 
many survey-type courses that cut across con- 
ventional patterns such as those outlined in 
science, which seek to stimulate and guide 
the thinking of students so that they may 
acquire appropriate intellectual skills as well 
as accumulate useful facts. 
KATHARINE FAvILie, R.N, 

Detroit, Mich 
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bof words, like this one: “1 


Public Information Tips 


_— THIS column made its debut in August, 
requests for NOPHN help in planning 
public information programs have — sky- 
rocketed. NOPHN is glad to help, of course. 
But we need your help, too. We need to know 
what you are doing in your community to pro- 
mote better understanding of public health 
nursing service. Please send us samples of 
printed materials, talks, radio programs 
anything you think will interest other organ- 
izations. This is your column. Let’s make 
the most of it by sharing ideas and plans. 


N°“ THAT peace is here, emphasis in our 
public information programs will change. 
News about public health nurses returning 
from military service will take top priority. 
Newspapers will want stories about them and 
radio interviewers will welcome them as guests. 
Also high on the list will be feature stories 
giving the public health nurse’s impressions 
about returning veterans, especially about how 
they adapt to the new babies. Expectant 
fathers’ classes are no longer the exciting news 
they once were but if your community happens 
to have such a class attended almost exclu- 
sively by veterans of World War II, then it 
should rate at least the third page. Volun- 
teers—whether or not they are continuing to 
serve since V-J Day—will also provide a 
timely news item or article. 


The Visiting Nurse Service of New York 
has recently issued the first in a series of one- 
page news sheets to a selected list of con- 
tributors and _ professional organizations. 
Called The Visitor, the news sheet is intended 
to keep the Service’s name before the con- 
tributing public but in no sense is it an appeal 
lor funds. Contents include a note about New 
York City’s death rate and how it has been 
cut from 20 to 10 per thousand of population 
since 1900; number of home nursing visits for 
irst quarter of the year; committee member- 
ship of the forthcoming financial campaign; 
and a brief note about the salt content of 
milk. Each item is phrased with an economy 
to 9,000 is the 
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present ratio of public health nurses for the 
population in New York. 1 to 5,000, authori- 
ties say, is the minimum needed to meet the 
most essential community needs. 1 to 2,000 
is the ratio needed to do an adequate health 
job. Food for thought.” Extra copies are not 
available from the Visiting Nurse Service, but 
samples can be seen in the NOPHN 
folder on printed materials. 


loan 


Many avenues for community cooperation 
may remain unexplored in your community 
the public library, for instance. The Division 
of Public Health Nursing, Nassau County 
Health Department, Long Island, N.Y., has 
gone a long step forward in promoting closer 
cooperation with the librarian in the Oyster 
Bay area. A public health nurse paid the 
librarian a visit to see what books and peri- 
odicals about health subjects were available 
discovered they were rarely called for. Result: 
a plan of cooperation so that health literature 
will be more widely used in the community. 
The librarian will visit one of the mothers’ 
classes at the Visiting Nurse Association, 
bring her books and give a synopsis of their 
contents. The librarian has also recommended 
that the Visiting Nurse Association display 
health books which may be borrowed from the 


library. The library in turn will display 
communicable disease and other literature 
from the Health Department and Visiting 


Nurse Association. 


Recent inquiries about window displays re- 
ceived by the NOPHN reveal a tendency to 
last-minute, rather than long-range, planning 
of a public information program. Window 
displays in particular require considerable 
thought if they are to carry a message with a 
punch. As Dr. Bruno Gebhard writes on 
page 527: “One cannot make an exhibit with 
one’s left hand or in spare time only. Ideas 
must be cultivated. You have to work over 
them, eat and sleep with them.” This is an 
important job for the Publicity Committee 
and for the other volunteers who may have a 
special interest in this type of interpretation. 




















NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


NOPHN STAFF CHANGE 

Louise M. Suchomel joined the staff at 
Headquarters on October 1 as 
She replaces Katherine Ott who left at 


National 
assistant orthopedic 
consultant. 
that time to become orthopedic consultant on the 
staff of the District of Columbia Health Department, 
Washington, D.C. 

Miss Suchomel is a graduate of Children’s Hospital 


School of Nursing, Detroit, and has a certificate in 


public health nursing and B.S. degree from Wayne 
University, as well as a certificate in physical therapy 
from Harvard University Medical College. She is 


coming to NOPHN from the Detroit Visiting Nurse 
Association where she was supervisor of orthopedi 
nursing. She was also part-time instructor in ortho 


pedic nursing at Wayne University and her back 
ground includes positions as staff nurse and general 
Readers of 
the author of the article, “Orthopedics in a City 
Nursing Program” (Pusitic HEALTH NurRsING, Octo 


ber 1943, page 572). 


duty nurse. the Magazine know her as 


NOPHN BOOK COMMITTEE 
As a result of the need at all times for the highest 
possible quality of literature in the field of publi 
health nursing, as well as current 
what needs to be written and by whom, the NOPHN 
has recently formed a committee to consider this 
Margaret Shetland, at the 


Houghton-Keweenaw-Baraga District Health Depart 


inquiries as to 


problem. present with 
ment, Hancock, Mich., is chairman of the group and 
others on the committee are Dorothy Deming, author 
and consultant in public health nursing of the Merit 
Unit of APHA; Dr. Harry S. Mustard 
director, DeLamar Institute of Public Health, New 
York; and members of the NOPHN staff. 

A list of books 
has already been presented for approval and includes 
the following: (1) Does it a needed subject 
that is sufficiently other books? 
(2) Is the content accurate, or if controversial mate 
rial is the position of the author 
thoughtfully and logically supported? (3) Is the 
content of sufficient depth and originality to justify 
its publication ? 


System 


suggested criteria for evaluating 
cover 
not covered by 


introduced, is 


(4) Is the style of writing sufficiently 

developed so that it is clear, readable, and interest 

ing? (5) Will there be a sufficient market for it? 
The committee is also writing to directors of pro- 


grams of study in public health nursing to ask for 


their opinions regarding present gaps in our profes 


sional literature and possible authors who might be 


induced to cover these areas 
assistance to publishers who wish it in this conne 
tion 

POSITIONS OPEN 


Pu 
“Positions Open” 


Beginning with the November _ issue, 


HEALTH NURSING will list 


regular feature 


agencie To other organizations the charge is 
before: $2 for 50 words or less, and $2 for an add 
tional 50 words or less 

Such listings in no sense indicate that NOPH\ 


is intending to make placements. Listings will | 


included in the Magazine simply as a convenience t 


public health nursing agencies and for the informa 


tion of individual nurses seeking jobs. All corr 


spondence should be between the individual and the 


igency concerned 
The Nurse Placement Service Midwest Bureau 
South Michigan Avenue, Chicago, Illinois, discor 


tinued 1945. The bran 


Association Profes 


its service on August 31, 


office of the American Nurses’ 


sional Counseling and Placement Service, Inc., w 
opened at 8 South Michigan Avenue, Chicag 
Illinois, on September 1, 1945. Until further noti 


the NPS records of public health nurses will be! 


tained and direct placements will be made on a nor 


fee basis by the ANA Professional Counseling an 
Placement Service 
ARE YOU A 100% AGENCY 
NOPHN salutes those loyal agencies whos 

time staff are all NO?HN members. This vear ! 
list totals 155. If other agencies have a 100% mem 
bership record, but have failed to notify NOPH 
please send in word immediately For previ 


installments, see the February and June Magaziné 
This month’s listing includes agencies in 21 states 
CALIFORNIA 
Sacramento Americar 
COLORADO 
*Pueblo —-Metropolitan Life Insurance Nursing 
DISTRICT OF COLUMBIA 


Red Cross, Sacramento | 


Vashington-—Kiwanis Club Cli: for Criy 
dren 
CONNECTICUT 
*Portland—Portland District Nurse and Wel As 
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This service will be free to member 
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GEORGIA 
*Savannah— The Chatham Savannah Health Council 
ILLINOIS 
*Belleville—Belleville Public Schools 
*Evanston—Evanston Infant Welfare Society 
*Evanston—Visiting Nurse Association 
“Oak Park- Metropolitan Life Insurance Nursing 
Service 
IOWA 
Dubuque—Dubuque Visiting Nurse Association 
*Muscatine Publ Health Nursing Association 
KANSAS 
Kansas City—-Visiting Nurse Association 
MASSACHUSETTS 
*Quincy—Quincy Visiting Nurse Association, Inc 
*Worcester—Worcester Society for District Nursing 
MICHIGAN 
Charlotte—Eaton County Health Department 
*Detroit—Out- Patient Nursing Service, Harper Hospital! 
*Detroit--Visiting Nurse Association 
*Grand Haven -Ottawa County Health Department 


‘Grand Rapids Community Health Service of Grand 
Rapids 
*Lansing—The Greater Lansing Visiting Nurse Asso 
ciation 
*Mason—Ingham County Health Department 
Muskegon—Muskegon County Health Department 
Paw Paw—Van Buren County Department of Health 
MINNESOTA 
*Minneapolis—Community Health Service of Minneapolis 
Onamia ee in Service 
MISSOURI 
"Kansas City -Visiting Nurse Association of Kansas 
City 
NEBRASKA 
Omaha--Omal Public S ols 
Omaha—Visiting Nurse Association 
NEW JERSEY 
*Trenton—Visiting Nurse As t 
NEW YORK 
*Fulton—Metropolitan Life Insurance Nursing Service 
NORTH DAKOTA 
*Fargo—Nursing Bureau of City of Fargo Health De 
partment 
OHIO 
Lima Ama Visiting Nurse Association 
OKLAHOMA 
Lawton—Health Department, Cit f Lawton and Co 
nanche Count 
*Muskogee—Five Civilized Tribes, U. S. Indian Service 
Muskogee—Kiowa Agency, 1 S. Indian Service 
Muskogee—Osage Agency, U. S. Indian Service 
Shawnee—Shawnee Agency, | S. Indian Service 
Tuls Cooperative C) 
PENNSYLVANIA 
Kingston—West Side Visiting Nurse Association 
Swarthmore—Community Health Society of Central 
Delaware Count 
RHODE ISLAND 
*Portsmouth—Tow1 of Portsmouth Public Health 
Nursing Service 
WISCONSIN 
M m—Dane Count Nurses 
Shawano—Shawano County Public Health Service 
Shorewood— Shorewood Health Department 
*A ) percent age r five ears or more 
VOCATIONAL PACKET 
The NOPHN Vocational Packet, made up of 11 


leaflets and publications on public health nursing and 
its special fields, has been listed in ‘“‘The 100 Best” 
recently compiled by Science Research Associates. 
“The 100 Best” is a listing of free and inexpensive 
guidance materials considered to be the best of all 
the 574 such items listed in the Vocational Guide, 


published by the same association, from September 


in 


yn 


NOTES 


1944 through May 1945. Sets of the packet are 
15 cents each and are available from the National 
Organization for Public Health Nursing, 1790 Broad- 
way, New York 19, N.Y. 
NOPHN FIELD SCHEDULE 
Staff Member Place and Date 
Louise L. Cady Bridgeport, Conn.—Oct. 16 


Columbia, S.C.—Oct. 23, 24 


Spartanburg, $.C.—Oct. 25, 
26 
Mary C. Connor New Haven, Conn.—week 
of Oct. 8 
Washington, D.C.—Oct 
Nov 3 
Ruth Fisher Fort Wayne, Ind.—Oct. 1-3 
Mable Grover (AWCS) Spartanburg, S.C 
Pensacola, Fla 
Dorothy Rusby (AWCS) Newport, R.I.—week of 
Oct. 15 
Jessie L. Stevenson New Orleans, | Oct. 22 
Edith Wensley Worcester, Mass.—Oct. 31 


Field 


in that 


rips in September, in addition to those listed 
I 


month’s issue of the Magazine, included the 
given Jessie L 
Wilson 


Alberta B 
nursing survey in Richmond 


following: Advisory service was by 


Stamford, Conn 


health 


Stevenson in 
made a public 
Va.; Mary C attended a meeting at the U.S 
Children’s Bureau in Washington, D.C., to 


Connor 


discuss a 
and Ruth 


in several conferences in Wash 


study on postgraduate maternity courses; 


Houlton participated 


ington, D.C., regarding postwar nursing programs 


FUND-RAISING COMMITTEE MEETS 

Initial meeting of the NOPHN Fund-Raising Com- 
mittee was held September 24 to consider ways and 
the 
the 


increasing income 
Inasmuch as NOPHN 
of $21,725, this 


dertaking 


means of for Organization 


may end vear with a 


deficit new committee and its un- 


are of extreme importance 
STAFF NURSES TO STUDY POLICIES 

A subcommittee of the NOPHN Personnel Policies 
Committee, staff 
working on a questionnaire to be filled out by staff 


which is composed of nurses, is 
nurses expressing their views on desirable personnel 
This information will be to the 
larger committee in presenting the staff level point 


policies. of value 


of view. 























NEWS AND VIEWS 


Highlights on Wartime Nursing 


NURSING COUNCIL TO CONTINUE 
The Corporation of the National Nursing Council 
voted at its meeting in New York, September 8, to 
ask 


agencies 


the boards of directors of fourteen member 
to the the “Com 
mittee to Study the National Professional Nursing 


its 
continue Council until 
Organizations with Regard to Organization, Structure, 


Administration, Functions, and Facilities” has made 
its report, and the plan it proposes has been approved 
Member 

will also be asked to list the functions 


like to 


organizations 
they 


the 


and is ready to function. 


which 
would have the Council perform in 
interim. 

future 


Council's 


Wickenden 


the 
Elmira B 


In placing the question of 
before the Corporation, Mrs 
executive secretary, said: 


“As war problems multiplied about us, you have 
constantly worked more closely together. You have 
broadened the representation on the Council and 


in consequence, its sphere of influence. Accomplish 


ments have been most striking, not on the national 


level, but in communities where perhaps for the first 
time nurses have shouldered the responsibilities as 
community leaders which members of their profes 
The take be 


tween nurses and other professional groups and the 


sion rightly shou'd carry. give and 


public in a thousand communities in the land in 
efforts to meet war needs has spelled growth for us 
as human beings, and growth for us as a profession 

“We must not let those gains in unity and breadth 
of view slip away, but must preserve and strengthen 
them as means to solving the manifold problems of 
peacetime readjustments.” 

The Corporation approved plans to call imme- 
diately a conference of representatives from nearby 
to 


ordination 


states develop a for continuing co 


state 


pattern 


on and local levels. It is hoped 
that travel conditions soon may permit following this 
by a meeting of representatives from all states. The 
National Council continue to the adminis- 
trative unit for the National Nursing Planning Com 
mittee, handling its funds and helping to launch the 
projects outlined in its “Comprehensive Program for 


Nation-Wide Action in the Field 


will be 


of Nursing.” 


Machinery 
in these projects is one of the basic « 
tasks of the National 


in the 


on the state and local level t 


cooperat 
sentials 
Cour 


recruitment 


Immediate Nursing 


include cooperation current 


nursing and other personnel for ho 


the Veterans Administration and Marine Hospit 


to secure additional nursing personnel, and organizing 
a national student recruitment effort to replace the 
work which the U. S. Cadet Nurse Corps has bee 
irrving on 
Ruth Houlton, NOPHN executive secretary, was 


imed chairman of a new committee to study the 


ial implications of federal aid to nursing educati 


with a view to deciding what should be sought for 


titud the Council for the wartime service 
the Nurse Education Division of the U. S 
Health and Assign 


ment Service for Nurses of the War Manpower 


Gratitude o! 


Service and of the Procurement 


Commission was expressed. The Council will send 

letters of thanks to Red Cross chapters for th 
‘ sey, ’ rca’ } } i! t 
istance given by nurse’s aides, who will a 
ame time be urged to continue their services 


the crisis in civilian nurse shortages is ended 


RED CROSS WELCOMES NURSE VETERANS 


The program of assistance and hospitality 
eturning nurses in which ARC and the Amer 
Nurses’ Association are cooperating is outlined 
“Handbook of Instruction on the Nurse \ 


ommittees a 


ARC 


Program for the Use of Recruitment C 
Recruitment Nurses in Red Cross Chapters” 
publication 1626). 


The Red Cross assisted many thousands of nurse 
when they joined the Army and Navy Nurse Corps 
and they have judged it fitting that they have 


responsibility for welcoming back every nurse release 


from military services. Through chapter recruitment! 
committees and nurses the Red Cross will oft 


hospitality and information to returning nurses, 4 


ANA will be responsible through its state association 


for professional guidance and counseling. (See Ame 


ican Journal of Nursing, June 1945, p. 467, 10 


Se ry 


Offic; 


Be 
mit 


that 


done 
With 
the 


Inter 





details of plan.) 
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NEWS 


At the time of separation from military services 


this procedure is followed: 


ARC 
Armed Forces 


(1) 
Service and 


Services to the 
(3) Nursing 
The field directors of Services to the Armed 


operates through its 


(2) Home 
Services. 
Forces (SAF) who are the Red Cross representatives 
stationed in the military and naval hospitals, camps, 
and separation centers, will, at the time of separation 
from service, assist the nurse to fill out a Notice of 
Separation of Nurse from Military Service (Form 
2816) in quadruplicate if she wishes to participate 
in the program; such participation is optional. Copies 
1 and 2 are sent to Home Service in the chapter in 
the community to which the nurse plans to proceed. 
Copy 3 goes to the area director of nursing service 
in the area in which the chapter is located for pur 
national record 


poses ol 


Copy 4 is retained in the 
files. Copy 1 will be forwarded to the state nurses’ 
association by the local chapter 


kinds of 


are suggested to 


Three assistance for returning veterans 


committees and nurses 


offer hospitality by 


recruitment 


They can (1 means of personal 


visits, letters, hospitality centers, services to nurses 
who are patients in nearby veterans hospitals 

assemble and keep up to date general information 
that the nurse veteran may need about local housing, 
shopping, and other facilities, membership in nursing 


] + 


organizations, renewal of state nurse registration, 


available at veterans’ information centers 


rvices 


where they exist, federal benefits (3) refer nurse 


veterans to other organizations that can assist them 





postwar plans, including the state nurses’ asso 


tion for professional counseling. 


Recruitment committees are directed to retain this 





me since recruitment may again be necessary. Its 
membership will a'so remain the same with the 
addition of a Home Service representative. Repre- 


sentation trom the following groups must be assured: 


istrict nurses’ association; public health, institu- 


nal, and private duty nursing; industrial groups 


i! represented in the community; chapter Home 
service; and lay community organizations 
P AND A TO BE TERMINATED 
Discontinuance of Procurement and Assignment 
Service for Nurses by January 1, 1946, has been 
oMcially announced, the notification adding that a 


limited amount of clerical help will be given up to 
that time to certain states which need. it most. 

State P and A committees, if they have not already 
done so, are urged to decide immediately, together 
with the 


SNA, SOPHN, 
the state nursing planning committee, and others 


state nursing council, the 


interested, what nursing group can assume those 


NOTES 


responsibilities for meeting essential civilian nursing 


needs which P and A has been carrying. 





In overall planning to bring about a more equita- 
ble distribution of nurses in order to maintain the 
best possible nursing service for the community, both 
local and state committees should, as a former 


P and A 


planning with existing agencies or group 


directive pointed out, coordinate their 


con- 


aiso 


cerned with this such as local nursing 


problem 


yclations, 


councils, district as well as state nurses’ ass 


public health nursing agencies, local health councils, 


medical asso- 


county, district, or state hospital and 


ciations, and other postwar planning groups in 


health and welfare field 
All 


since it is 


classification of nurses may be discontinued 


} 


felt that classification of senior students 


graduating before January will have been completed, 
and that Class I nurses who wish to be reclassified 
would have requested it before this date To 
further the eftort to fill essential nursing positions, 
it is recommended that local P and A committees 
continue to follow up senior students in order to 
get them into essential positions. In fact all P and A 


groups can well devote their remaining time in helping 


to secure enough nurses and auxiliary workers to 
meet the present acute need of hospitals 

The problem of disposal and transfer of P and A 
records will be solved at a later date. 


RECOGNITION FOR CADET INSTRUCTORS 


Surgeon General Parran, USPHS, has a 


the | 


commendation to instruc 





tors ot 
Nurse Corps: 
“This 


instructors in schools of nursing who prepares 


nation will always be indebted to the 


largest classes of student nurses in history for milit 


and essential civilian nursing 


‘As an instructor your influence will be reflected 
in each of the young women to whom you have 
imparted your skill, knowledge, and wisdom 
Through them you have cared for hundreds of 


patients. You have produced the graduate nurses 


of tomorrow who will be a vital fac 


health of 


or in the public 

our country and of the world 
NURSING EDUCATION IN WARTIME 
Fourteen of the bulletins in this series, published by 

the National League of Nursing Education, are now 


Adjustments; 2. 
More About Curriculum 


available: 1. Curriculum Faculty 


and Facilities; 3 Accelera 
tion; 4. Cooperative Planning by Schools of Nursing; 
5. Selection of Students in Wartime; 6. The Supervised 
Practice Period; 7. Analyzing Your Clinical Facilities; 
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PUBLIC HEALTH NURSING 
8. Analyzing Your Clinical Facilities (cont.); 9. Ex trative Budget in the School of Nursing 7 
pansion of Pediatric Facilities; 10. Expansion of These may be obtained from the League, 1790 b 
Medical and Diet Therapy Facilities; 11. Developing Broadway, New York 19, N.Y., and should be ordered b! 
a Master Plan—For Rotation of Students Through by number and title. Bulletins 1 through 10 inclusive les 
Clinical Assignments; 12. Clinical Instructional Pro- are 10c per copy; bulletins 11 through 14 are 15 m 
gram; 13. Student Personnel Practices; 14. Adminis- per copy bl 
la 
pr 
ba 
ff 
Tet 
From Far and Near me 
prt 
; : the 
® “Educate to Promote the General Welfare” is the lessening fatigue. The Sadler Footrest comes in two 
general theme of American Education Week 1945, sizes—one for children and one for adults. For = 
November 11-17, which is sponsored by the National — further information, write Mrs. Sadler or order direct me 
Education Association, the American Legion, the from North American Button Company, In = 
U. S. Office of Education, and the National Congress McKenny, Virginia i 
of Parents and Teachers in cooperation with other pos 
national, state, and local groups. Topic of the day Bulletins on Chemistry in Industry—The rapid + 
on Saturday, the 17th, will be “building sound development of new chemicals and the increasing aa 
health.” industrial use of well known ones has prompted hs 
the inauguration of a series of bulletins on controlling ut 
© The course in Advanced Orthopedic Nursing 203 chemical hazards by the Division of Labor Standards is ; 
offered at Teachers College, Columbia University, has U.S. Department of Labor, in cooperation with the Tra 
the quota filled for the Winter Semester 1945-46. If Manufacturing Chemists Association of the U. S$ infa 
a reasonable number of well qualified applicants Each bulletin describes the hazards of the chemical beer 
have filed complete application forms by November its characteristics, safety precautions for installa nuse 
15, 1945, it will be offered again in the Spring tion, handling and storage, protective clothing, per each 
Semester, February 1946. Biology 153 (Anatomy missible and hazardous concentrations, and first-aid Rh 
and Physiology) or its equivalent is a prerequisite treatment; each also includes a bibliography. Ther eca 
for the course. Preference will be given to those will be over 100 bulletins in the series, and they are 
with most satisfactory personal and professional designed for industrial doctors and nurses, safety men TI 
qualifications and experience. in industry, as well as other groups interested in this 1s W 
A similar policy governs the combined course of type of material ife ; 
Advanced Orthopedic Nursing and _ Physical The first of the series, Ammonia, in amounts uJ ead 
Therapy. Complete applications must be on file by to 25 copies, is available upon request from. the routi 
June 1, 1946, for those desiring the course in the Division of Labor Standards as long as the tree BPtypir 
Winter Semester 1946-47. Biology 153 or its equiv supply lasts start 
alent is also a prerequisite for this course, and th resull 
same statement regarding those to whom preference Rh Factor, Transfusion, and  Maternity— being 
will be given is true. The recent discovery of a new constituent of the red BRthe , 
blood corpuscles, the Rh factor (named for the B19; J 
® The annual calendar of the Alumnz Association of | Rhesus monkey which was used in the experimenta- [Madi 
the Yale University School of Nursing in its 1946 tion), which has serious implications for transfusion Fo: 
edition honors the School’s founder, Annie W. Good and for maternal and neonatal care, has been high- Pfolloy 
rich, in the year of her 80th birthday. This calendar lighted in current medical and nursing literature 11; 3 
is of great interest to all associated with the nursing The beginning of August, the press announced that J} th 
profession, for it includes pictures of Miss Goodrich @ new serum has been developed which discloses the FP. 94 
at various periods of her inspiring career presence of the Rh factor in human blood within si Apri] 
Order before November Ist, from the Alumnew minutes (New York Times, August 1, 1945) ; 
Association, Yale University School of Nursing, 310 The Rh factor, itself, is present in the red blood he 
Cedar Street, New Haven, Connecticut. Price $1.5 cells of about 85 percent of the white population 0! Narn 
the globe; this group is termed Rh+. The remaining viet : 
© A device to give support to the feet of bedridden 15 percent fall in the Rh— group, 7.e., the factor - 
: ‘ ’ ’ ; Blate ; 
patients has been designed and patented by Mrs not present. The importance of this distribution Dools 
Sabra Sadler, consultant nurse, Rheumatic Fever of the factor lies in the reaction produced bY BB... 
Program, Virginia State Department of Health, Rich transfusion of Rh+ blood into the stream 
mond. Its purpose is to support the feet, thereby an Rh individual. In this event, the factor ace 
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NEWS 


as a foreign antigen, producing antibodies in the 
blood which can unite with and break up Rh+ 
blood corpuscles, and resulting in (1) in the 
lesser degrees, fainting, shivering, sickness (2) in the 
more severe degrees, which fatal, dissolved 
blood in the urine, decrease or suppression of urine. 
Knowledge of the presence or absence of the Rh 
factor is also of great importance in dealing with 
pregnancy and the newborn infant. The Rh+ hus- 
band of an Rh— woman passes the factor on to the 
offspring which develops it while still in utero. The 
fetus, through the placental medium, sensitizes the 
mother’s blood and some the antibodies thus 
produced may pass back through the placenta to 
the body of the child. It presence of these 
antibodies which is potentially dangerous. The effect 
in utero may be that miscarriage or still- 
birth may result. The more common effect upon the 
occurs at birth or shortly there 
(hydrops fetalis), severe jaundice 
icterus gravis neonatorum), congenital anemia and 
ramature blood formation (erythroblastosis fetalis). 
A more general term 
born—is now used to describe 
cut off by birth from its 
is a natural tendency 
Transfusion with Rh— 
infant’s working until antibodies 
been used up and the subsequently formed cor- 
puscles are no longer destroyed. Naturally, with 
each successive pregnancy where this condition exists 


may be 


of 
is the 
SO 


severe 


however, 
oedema 


inlant, 


fter 


aller 


haemolytic disease of the new- 
these Being 
source of antibodies, there 
*for the child. 

to keep the 
have 


results. 


to recovery 
blood helps 


tissues the 


Rh+ father, Rh mother), the danger increases 
cause the concentration of antibodies in the mother’s 
blood increases. 

These severe and often fatal transfusion reactions, 


is well as the importance of the factor in saving the 


ife and protecting the health of mothers and babies, 
ead authorities in the field to recommend that 


routine Rh testing be included in the 
typing procedures. 
started 


result 


regular blood- 
Certain laboratories have already 
determinations with the additional 
that reserve of Rh blood donors are 
being built up for emergency use (The Journal of 
the American Medical Association, May 5, 1945, p. 
19; Briefs of the Maternity Center Association, 654 
Madison Avenue, New York, July 1945). 

For additional information and details, consult the 
following: New York Medicine, January 5, 1945, p. 
ll; Medical Times, June 1945, p. 158; The Journal 
of the American Medical Association, July 28, 1945, 


these 


lict 
HSU 


P. 944; The New England Journal of Medicine, 
April 19, 1945, p. 447—April 26, 1945, p. 475. 


U. S. Food Supply—The U. S. Department of 
Agriculture has proposed a plan which would make 
Maximum use of home-grown foods from the nation’s 
Wictory gardens. It requests state governors and 
pate nutrition chairmen to consider establishing food 
Pols in local communities, consisting of the excess 





} 
uced DY 
ream ™ 
ctor acts 


produce of victory gardens, together with market 
4 nes Which might be in abundance at the height 
the shipping season. A natural food pool center 
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would be the community canning project where 
vegetables can be put up for assignment to school 
lunchrooms, local charities, exchange between victory 
gardening families, or other worthy causes. Admin 
istration of the food pool would be in the hands of a 


local committee which would have responsibility for 
deciding to whom the 
its 


food should go, 
delivery, and 
canning centers where they are needed. 


Th 


irranging for 


transportation and setting 


e Department of Agriculture ref 








large supplies of potatoes, cabbage, fresh prunes, and 
pears, and at the same time a lack of st« space 
Public health nurses can help by urging housewives 
to make full use of these abundant crops, particularly 


potatoes, now. 


Benefits Under EMIC 





Extended The I S 
Children’s Bureau announced on August 30 the exten 
sion of EMIC medi ind hospital care to the wives 
and babies of recently discharged servicemen under 
certain conditions. Heretofore, the benefits of the 
program were available only to the wives and infants 
of men actually in service in the four west pay 
grades of the Armed Forces. Now the only require 
ment is that the serviceman husband or father was 
in the fourth, fifth, sixth, or seventh pay grades of 
the Armed Forces, or an aviation cadet, at some time 
during the pregnancy The same holds true in case 
the husband or father is promoted, a prisoner of war, 
missing in action, or dead. No application for care 
under EMIC will be considered if the serviceman has 
been dishonorably discharged 
Cooperate with OPA in Battle Against Over- 


Prices 
printed 3,000,006 


Ceiling OPA has announced that has 


meat price lists for Group 1 and 2 


it 
av 


stores (with prices effective as of June 15) to be 
available to local organizations at their war price 
and rationing boards. Also available will be copies 
of large store-size meat price lists, and newspaper 
mats for Group 1 and 2 stores for publicity purposes 


by OPA to: 


nats 
Local groups are urged 
1. Secure from the local war price and rationing 


board copy of the list for each member. 


2. Distribute the lists, either at a meeting where 
they can be discussed or in any other way con 


venient. 

3. Urge members to consult the lists in connection 
with their shopping and report al 
to the price panel of th 


1 over-ceiling prices 
e local board. 

4. Urge members to pay no more than ceiling prices 
and to surrender ration stamps with every purchase. 
Get in touch with the chairman of the local 
board community service panel and offer every pos- 
sible assistance in getting newspapers to run mats of 


5 


these lists and in other ways develop wider partici- 
pation in the fight on black markets in meat. 


Film for War Fund Campaigns—Visiting nursing 
service is portrayed in the motion picture, “Here 
Come the Yanks,” as one of the home services G. I 





PUBLIC 


Joe contrasts with life in wartorn weg 8 Presented 
by RKO-Pathe for the National War Fund and com- 
munity chest campaigns this fall, the cba is being 
released in motion picture theaters by the War Activi 
ties Committee of the Motion Picture 
visiting nurse scenes were 
the VNA of the 
supe 


Industry. The 
taken in Gi nee n with 
Oranges, N.J., and 
Community Chests and Councils. The 
that the American people must 

town as great, ¢ trong and 
1e believes it to be 


National War 


production was 

rvised by 

narration points out 

keep G. I Joe's 
} 


generous as 


home 
» is avail 
able from the i 
$10 per print 


Fund in 


Blue 
ciated Hospital 


lids the Jobless—Recently, the Asso 
Service of New York announced that 
Blue Cross hospitalization may be continued during 


Cross 


periods of unemployment. 
be forfeited by 


joined the pla 


Group privileges will not 
unemployed persons who originall 
Individual 
ployed workers can pay their dues directly 
headquarters until they are 
become members of another group 
immediate notification of change in 
to the organization. 


n as part of a group 


reemployed 


Maternal and Child Welfare 
introduced in the 


1ct of 1945 

Senate on July 26 proposes a 1( 
year program of expanded feds maternal and 
child health services. It is sponsored by Senator 
Claude Pepper of Florida and nine other senators 


ral-state 


Authorization of an appropriation of $100,000,000 
for the first year to provide complete 
including prenatal and _ postnatal 
mothers “who elect to participate in the benefits of 
the program” is a main provision of the bill. Others 
are preventive, curative, and services for 
children in home, clinic, and expansion of 
medical programs for crippled and other physically 
handicapped children; and welfare programs designed 
to curb child delinquency. The Children’s 
would be the federal administrative agency, 
system of federal grants-in-aid to the states. 

The bill embodies recommendations 
report of the National Commission on 
Wartime entitled “Building the Future for Children 
and Youth” (available from the Children’s 
Bureau). It is also in harmony with “Objective f 
Child Health in the Postwar Period” adopted by the 
American Academy of Pediatrics at its last annual 
meeting. A definite time schedule for completion 
of the state and federal organization of the proposed 
services is set. By July 1, 1955, all states desiring to 
benefit from the federal aid provided by the proposed 
Act would have to establish services and facilities in 
all their political subdivisions to meet the health 
needs of all mothers and children and to make child 
welfare services available to all who require them 


maternity care 
service, to all 


corrective 


school ; 


Bureau 
with a 


made in a 
Children in 


free 


New Developments in Venereal Disease Control 
The consideration of venereal diseases by the state 
and territorial health officers at their meeting in April 
1945 assumed increased importance because of recent 


HEALTH NURSING 


radical 
t} 


Lilt 


past, the burden 
diseases has fallen to 
authorities 


changes in therapy. In the 
venereal! 
public 


treatment ol 
tblic health 


ive recently 


clinics but health 


realized that control can only become 


possible if private physicians actively participate. 
With the new therapies 
ment can be given with ease in the office, and the 
gnosing and 


patients as 


much of the gonorrhea treat- 


physician’s services are important in dia 


ommending for inpatient care such 
it. With the 
of patients admitted to inpatient care for 
There 

from at least the i: 


rded thi 


too long ago t ) rehitt DY rect 


new shorter treatment periods 


y nercent 
percen 
! 


syphilis will finish the prescribed course 


even hope that protection 


, 
tations of neurosyphilis 


tthods ot 


treatment 


j 


Specific recommendations for the improvement 


venereal disease control were made Sti 
Territorial Health Officers’ Com 
Diseases. In cooperation with each other 
Public Hea ind the 

utting these recommendations into practice: 


ification of efforts 


mittee on Venesl 


) + 
pervice several state 


private 


disease cases and 

e 

shing penicillin to phy 
gonorrhea on the 


siclans 

basis that 

purp se 
ducational technics, in- 


same 
been provided for the same 
yment of further 
lu yersonal int 
inform physici: of their 
program. 
Sponsoring of a formal training cot 
months for men and women as venereal d 
tigators or case-finders by the USPHS 


Shifting emphasis from treatment to d 


erviews and correspondence, t 
importance in the VD 


] 


ignostic and 


case-finding activities in order to utilize personnel i 


rul 
i 


regu 


Term 


ar clinics to greater advantage 
ination of clinic 
ipon the administration 
bismuth injections. 
Amendment of the monthly clinic report to include 
data regarding diagnostic and referral activity. 
Approval of a plan whereby the USPHS would 
obtain, through simplified cost forms, data 
uniform analysis of current j 
operation, so that new clinic fur 
justed effectively. 
Utilization of funds 


lat nhile 
latent sy phils 


of 30 arsenical 


treatment of! 
t 


analysis 
necessary for a 


ctions can 


(approximately 41% 
dollars) appropriated by Congress for inpatient am 
of VD patients either ‘or the maintenance and a 
tion of rapid treatment centers, or for rental « 

for intensive therapy in already siidlign institutioa 
The decision as to which type of facility will 
approved in a given locality will be 
basis of state requests and the needs 
be served. 

See Journal of Venereal Disease 
August 1945, for further details and set 
depicting certain aspects of wartime handling 
venereal disease 


made on 
of the area 


Informa 


problem 
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